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PREFACE TO FIRST EDITION. 



This little work epitomises in a short compass the 
clinical features and the essential points in the treat- 
ment of diseases of the skin. 

The book can be easily carried in the pocket — an 
advantage to the student ; and it is believed that it 
will be of much service to him in the Hospital wards 
and ont-patient room, in his early study of derma- 
tology, no less than in his final preparations for the 
ordinary pass examinations. 

The work is also intended for ready reference by the 
practitioner in daily practice. It is adapted for this 
purpose on account of the particular references made 
in the text in the sections on treatment, to particular 
formulsB contained in the third part of the book as 
suitable for use against conditions of disease specially 
defined in the text. 

The work, however, in no way supersedes larger 

works on the subject of skin diseases. 

TiLBXTBY Fox. 

T. 0. Fox. 
14, Hablit Sam, Cayivdibh Sqvabi. 
Oce.Ut,lB79. 



PREFACE TO SECOND EDITION. 

We have made many alterations and some few 
additions in tliis second edition of this little work, 
whicli we believe will increase its valne. That the 
first edition shonld have been ezhansted in six months 
induces ns to hope that the book is of real utility to 
many. 

TiLBUBT Fox. 

T. 0. Fox. 

14, Haxlby Sibxsi, CATBirsisH Squabji. 
June, 1877. 



PREFACE TO THIRD EDITION. 

I HAVE thoroughly revised the third edition, and whilst 
keeping in mind the original objects of this little book, 
I have carefully rewritten, and, acting on the advice 
of several friends, have somewhat expanded many 
passages. I tmst the work in its present form will be 
received with no less favour than the former editions. 

T. CoLCOTT Fox. 

14, Habxxt Ssbiit, W. 
:8ept. 1882. 
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PART I. 

GENERAL OBSERVATIONS ON 
• SKIN DISEASES. 

SECTION I. 

INDICATIONS FOB THE STUBT 0¥ SKIN DISEASES. 

In order that the clinical study and the therapeutic manage- 
ment of the skin may be most successfully prosecuted, one or 
two very important considerations, concerning on the one 
hand the mode of examining those suffering from these mala- 
dies, and on the other hand the general nature of cutaneous 
changes, must never be lost sight of. 

Firstly, as to the general character of sJcin di8eaaei,~^ 
There is nothing really special in the pathology of theso 
maladies. It has been a common remark that the study of 
skin diseases is bewildering on account, amongst other rea- 
sons, of the infinite variety of forms and aspects assumed by 
craptions, and the multitudinous names given thereto, names 
so entirely unlike those applied to diseased changes in other 
parts of the body as to lend material support to a belief in an 
essential peculiarity in the nature of diseases of the skin. But 
recent researches in cutaneous pathology have certainly cleared 
the way to a more correct knowledge of skin affections. 
Difficulties are rapidly vanishing, especially by the breaking 
down of many artificial distinctions which have so multiplied 
varieties and terms, and which are in course of being shown 

B 



2 INDICATIONS FOR THE 

to have no foundation in fact. It is also now manifest that 
the morbid processes that take place in the skin are similar to 
those observed in other parts of the body. Indeed, it is 
yearly becoming more and more possible to group skin 
diseases according to tliieir pathological afiSnities exactly on 
the same plan as other diseases are classified in this respect. 
It is a noteworthy and satisfactory circumstance that the 
student of to-day^ who is compelled to acquire pathological 
knowledge over a wide field, discovers that the study of skin 
diseases is rendered comparatively easy because of the general 
similarity which has now been demonstrated between the 
facts of general and skin pathology. The student does not 
find himself dealing with strange topics or data, but recognizes 
^miliar appearances, changes, and causes, in morbid action, 
when he turns from his study of the diseased states of other 
organs to deal specially with those of the integument in its 
several parts. It is all important then to understand that 
there is nothing essentially special in the details of cutaneous 
pathological changes as compared with those which occur in 
other parts. 

Secondly f as to the mode of examining sJcin diseases, — In 
diagnosing eruptions a great error is commonly committed 
by attempting to recognize them from a too partial examina- 
tion of the phenomena they present either to the senses of the 
practitioner or in their histories. Practitioners and students, 
as the rule, content themselves with diagnosing from sight 
alone ; they make a venture at the diagnosis from the aspect 
alone, but only to be often signally wrong. In some, and 
indeed many cases, no doubt the nature of the disease can be 
made out correctly at once from inspection, and when that 
is even of a very partial kind, inasmuch as the eruption as- 
sumes from the outset, and preserves throughout its course, its 
typical characters. In other instances, on the contrary, this is 
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difflcnlt or impossible without carefal inspection of many parts 
of the disease in several localities in a given patient, or an 
inquiry into the previous history of its course. For many 
skin diseases are made up of stages, and, at the time of obser- 
vation, these may vary greatly in different parts, whilst the 
typical characters may not be distinctly recognizable or may 
be masked by accidental concomitants. And further, it is 
important to observe that parts only or stages of different 
diseases often present a likeness to one another, and may 
convey a very imperfect picture of the disease. To avoid error, 
then, the diagnosis should be based upon the phenomena or 
features presented by any given disease as a whole, and not 
upon any particular portion of thai disease. 

It follows, therefore, from what has just been said, that 
there are two usefal rules to be observed in making a diagnosis. 
Tho first is this : — 

All diseased places, or as many as possible, in a patient 
should he carefully examined, and not one only or one here 
and there : for the simple reason that the eruption may he at 
very different stages of development, and therefore present 
divers aspects, in different localities in the same patient. 

The object of this examination is to trace out the origin 
and course of the disease, and to link together the various 
stages into a complete history which will answer in its clinical 
features to an authoritative standard description of the disease 
whatever it may be. During this examination special atten- 
tion should be directed to the character of the newest develop, 
ments, And, if there be none of the kind, to the extending 
edge of patches which always constitutes the most recently 
developed parts of the disease, and therefore best portrays 
the primary lesion. Complications are also more likely to bo 
recognized by attention to this point. 

The second rule is this : — 

b2 



4 INDICATIONS FOB THE 

Where the earlier atagee in any given case are not recog- 
nizahle, careful inquiry should he made into the history, by 
interrogation of the patient, as to the changes that have 
occurred before the disease came under observation, with a 
view to discover its nature. 

Very frequently no fresh de?elopment8 of the ernption 
are taking place at the time of observation, and no extension 
of a given patch has occurred for some time. The malady 
has, in fact, become chronic and indolent, and moreover has 
lost its typical features oftentimes. The only way of 
making a diagnosis under these circumstances is by observ- 
ing this second rule. For example, eczema is characterized 
mainly by a peculiar discharge, but the discharging stage 
has frequently been passed before the case comes under the 
cure of a medical man, and the disease may present a dry 
and scaly appearance, and be readily mistaken for psoriasis, 
a not infrequent error. Again, a disease essentially papular 
may have become inflamed and encrusted, and its true 
nature may therefore be overlooked, unless its history be 
carefully inquired into. 

At the same time, the extent of distribution, the sites 
involved, and the pattern of the eruption, should be noted. 
By the observance of these rules the observer ascertains what 
are the elementary lesions and the characters of the different 
stages of different eruptions; and he should form with 
these a picture of the malady and so make an accurate 
diagnosis, just as the child with his dissected puzzle puts 
together the animal or landscape, bit by bit, to form the 
desired whole. It is well to get into the habit of diagnosing 
a disease both by its positive characters and the exclusion of 
all other possible affections 

Thirdly, as regards complications, — It should never be for- 
gotten that two or more eruptions may occur together, and 
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in this case their several characters will be mingled in 
varying proportions. Examples of this arc found in the con- 
currence of urticaria and eczema, of syphilitic rash and 
chloasma, of lichen and urticaria, of ecthyma and scabies, 
of purpura and urticaria, of eczema and scabies or furunculus, 
and so on. The possibility of the co-existence of two 
diseases should never be lost sight of. Multiformity of 
eruption is, however, by no means sufficient evidence, 
although it is suggestive, of the co-existence of two or 
more distinct diseases. There are three diseases, however, 
which are essentially multiform in eruptive character. They 
are eczema, scabies, and syphilis. Supposing, therefore, 
that neither of these diseases are present, multiformity of 
eruption usually indicates the co-existence of two or more 
eruptions. 

Fourthly, as regards modifications of emptions. — ^There 
are many influences which modify the aspect and the general 
character and behaviour of skin diseases, which should be 
taken into account in dealing with their treatment. It is 
not only necessary that the physician should recognize any 
particular kind and form of skin eruption, but that he should 
appreciate the part played by various concomitant condi- 
tions in each individual, which modify the character and 
the duration of the particular disease present. There are 
various diatheses, special states of the blood, of nerve, and 
of tissue which specially tend to induce an unusual amount 
of inflammatory action, or favour undue pus formation or 
disorder of sensation, and the like, to which due considera- 
tion must be given. The evil influences of such conditions 
must be thwarted, so as to pave the way for the proper action 
of curative measures directed against the disease as a disease 
in the abstract. 

A few useful particulars or hints may not inappropriately 
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be given here. Diseases of the skin ore spread or take on 
an inflammatory character, or the changes in the skin are 
exaggerated, by exposure to all irritating agencies, such as 
heat, cold, scratching, the contact of acrid substances of all 
kinds, as in the handling of lime, sugar, soda respectively, 
by bricklayers, grocers, and washerwomen. So, too, an 
inflammatory aspect is given to eruptions by acridities in 
the blood, as in gouty or rheumatic subjects, in dyspeptics, 
and in those in whom the bile acids, sugar, or retained 
effete matters are present in undue amount in the blood. 
Eruptions in strumous subjects and in children are attended 
by an amount of pus formation which is unusual in non- 
strumous subjects and in adults. Undue chronicity is occa- 
sioned oftentimes by the existence of nervous or general 
debility : for Nature then lacks the natural recuperative power 
and cannot exert it in aid of the cure. 

The questions of age, sex, occupation, mode of life, and the 
general medical history of the patient have to be considered, 
and will be incidentally referred to in other places, but due 
attention to the four indications already discussed will be 
found of essential importance in the successful diagnosis and 
treatment of a skin disease. It may be observed, however, 
as regards age, that one essential difference between the 
cutaneous diseases of the young as compared with those 
occurring in the middle-aged and old, consists in the fact that 
the former are often the result of imperfect digestion and assi- 
milation, whereas the latter are induced by mal-influences 
connected with the habits and occupations and wear and 
tear of adult life, and degeneration of structure in the old, 
and are modified by a number of functional and organic 
diseases of internal organs, which are conspicuous by their 
absence in the young. 
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SECTION II. 

ELEMENTABT LESIOlfS. 

The elementary lesions are the types of external form 
and aspect presented by skin eruptions, and with these the 
student is expected to be accurately acquainted. The brief 
description' here given will constitute a general outline of 
the pathology of the skin ; but it must be remembered that 
there is no hard-and-fast line to be drawn between some of 
the lesions, however necessary their definition may be for 
clinical purposes. 

MaculcR msiy be defined as any alteration in the colour 
of a circumscribed area of skin from whatever cause, as long 
as it is unattended by any marked depression or elevation of 
the surface. Thus, they may be caused by — 

(a.) Slight congestion or superficial inflammation, as in 
erythema simplex, the erythematous syphilide and 
lupus, and macular leprosy. Tiny points are called 
puncteB, the widely diffused stains or blushes dis' 
colorations. 
{P.) Extravasations of blood into the skin as in pur- 
pura. Extravasations are very frequently a 
secondary feature in eruptions, 
(y.) Deposition or removal of pigment, which prin- 
cipally occurs in the lower rete layers, as in 
ephelides or freckles, chloasma, leucoderma. The 
deposition of pigment is very often seen after 
prolonged congestion or inflammation of a part or 
the resolution of a new growth, as after a blister, 
urticaria, lichen planus, and syphilides. 
(d.) Chemical changes from any external or internal 
source— ^.^., iodine, nitrate of silver, bile acids. 



8 ELEMENTAHY LESIONS. 

((,) The growth of vegetable parasites in the skin, as 
in tinea versicolor. 

(^.) New growths or chronic inflammations of the corium^ 
as in nsevi or morphoea. 
Wheals or JPomphi are mostly oval or rounded in outline, 
or ringed (irregular by confluence) evanescent swellings, 
brought about by acute transient hyperemia and cedema of 
the skin in localized areas. Wheals are pinkish in colour, but 
the amount of serous fluid effused is frequently sufficient to 
obscure the redness in the central parts. They are typically 
portrayed in the effects of the sting of the nettle. It is sup- 
posed they are caused by the sudden dilatation, under nervous 
influence, of a bunch of capillary vessels, which quickly regain 
their tonicity except in rare cases. Heat and g^eat tingling 
accompany them. 

2*apule8 or JPimples are solid elevations of the skin, mostly 
of rounded outline, acuminate or flat-topped, and varying in 
size from puncte up to about a split pea, until, in fact, the 
term ** tubercle" is applicable. They may be due to hyper- 
lemia of little groups of papillsB, or very commonly to inflam- 
matory exudation ; and the papilla in both cases may be 
specially involved around the sweat ducts, as in miliaria and 
strophulus ; or sebaceous follicles, as in acne; or the hair folli- 
cles, as in sycosis, and then a hair protrudes through the centre 
of the papule. The inflammatory exudation may be mainly 
serous as in eczema, or more cellular and plastic as in 
syphilis and leprosy, or associated markedly with hypertro- 
phic changes in the epithelial cells as in lichen planus and 
psoriasis. In the latter affection and in warts the papillary 
changed seem to be primary. Papules may also be formed 
by plugging of the sebaceous glands by altered sebum as in 
milium, or by the collection of exuviae in the mouth of the 
follicles as in lichen or keratosis pilaris. Lastly, papules 
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may be formed by the early stages of new growths of various 
kinds, either cellular, as in lupus, or lymphatic as in lym- 
phangioma, or connective tissue as in fibroma. 

Tubercles are very large papules or rather nodules, and 
vary in character like papules, but are mostly new growths or 
inflammatory exudations of a special character. 

Phymata or Tumours are solid formations of the size of 
walnuts upwards — e.g.y erythema nodosum, fibroma moUus- 
cum. 

Vesicles are uplifbings of the epidermis into minute dome, 
shape or acuminate bladders, corresponding in size with 
papules, by either sweat, serosity, or lymph. Vesicles fre- 
quently represent only a further stage of the inflammatory 
exudation process, by the transudation of fluid from the blood- 
vessels in sufficient quantity to pass through the rete cells, and 
the separation of its upper and lower layers. They may be 
simple or compound; thus simple vesicles are due to the 
collection of sweat between the strata of the cuticle (suda- 
miua), or to the serosity between the cuticle and rete (pem- 
phigus, vesicating erythema), or to the dilatation and 
varicosity of lymphatic radicles or blood capillaries. The 
vesicles in all skin diseases are more or less compound and 
cannot be emptied by a single pricking, as the fluid does not 
collect in a single chamber, but is retained in loculi formed 
by the stretched-out rete cells — e,g.y herpes, eczema. In- 
flammatory vesicles are as a rule short-lived, and rapidly 
rupture or collapse to form delicate scales. They may go on to 
form pustules. 

JBulhB or JBlehs 9xp simply very large vesicles, and their 
mode of formation is similar. They are formed in a variety 
of afiections besides pemphigus — e.g,, in erysipelas, occa- 
sionally in scabies and erythema multiforme, in herpes irb, in 
syphilis, and in dysidrosis by the coalescence of vesicles. 
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jpustules are circumscribed and variously shaped eleva- 
tions of the surface due to the formation of pus. The pro- 
duction and collection of pus cells may be rapid, and the 
pustules appear as such from the first, or a pustule may bo 
the ultimate stage of a papule or vesicle as in eczema, 
scabies, impetigo contagiosa, pemphigus, herpes, &c., and is 
consequently generally loculated, especially in the variola 
pock. In acne and sycosis the pus is deep-seated in or about 
a follicle or gland. Pus formation is very frequent in 
infantile inflammations and in the scrofulous. Pustules 
generally have an inflamed areola, and frequently end in 
ulceration and scarring. 

There are also certain secondary changes which must be 
noticed. 

Squama or Scales, are formed of desiccated detached 
epidermic scales, and they difler from crusts, which are formed 
mostly by dried discharge. Some desquamation occurs as a 
secondary consequence of all inflammatory skin diseases, and 
forms an exceedingly prominent feature in two diseases — 
viz., psoriasis and pityriasis rubra. Scales are also formed by 
the collapsed walls of vesicles. Crusts are composed of dried- 
up discharge — i.e., serum and pus cells, which have escaped 
free upon the surface, cither from an excoriated surface as in 
eczema, or from a ruptured pustule as in rupia or ecthyma, 
or from an ulcerating surface. Crusts are also formed by 
masses of fungus elements (favus), and by sebum concreted 
in masses (seborrhoea). Crusts formed by the escape of 
scrum are thin and bright-coloured; by dried pu?, thick 
and yellow ; from drying of bulla*, as a rule, thin and slightly 
dark; by drying of sanious pus from ulcers, thick, dark* 
coloured, and heaped-up ; from collected dried sebum, flat, 
easily detached, and greasy ; and in favus, they are pulveru- 
lent and sulphur-yellow and discoid. 



Mi 
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Ulceration is usaally tho result of purulent inflammation, 
strumous, or syphilitic, and may occur in cachectic indivi- 
duals as tho consequence of eruptions, which, under other 
conditions, do not ulcerate — 0.^., vaccinia, varicella, herpes. 
It is very frequently met with and characteristic of struma 
and syphilis. Ulceration may also result from new growths 
replacing normal tissues and themselves necrosing — 0.^., in 
lupus and cancer. 

Cicatrices or Scars are the signification that the coriinn 
with its ducts, and hairs, and glands, has been destroyed by 
inflammation, ulceration, and replaced by cicatricial tissue. 
Scars may also result from the replacing of normal tissue by 
a new growth, which in its turn disappears — e.ff., lupus 
erythematosus. Scars must not be confounded with the scar- 
like lines and spots formed either by an atrophic process or 
stretching — e.ff., in linear atrophy and the ** lines of preg- 
nancy.'* 

Excoriation is the resalt of the exposure of the true skin 
by tho scratching or tearing of the cuticle and more or less 
of the rete. A dark crust from dried blood or serum com- 
monly ^orms and no scar results. 

Rim<B or Fissures or Chaps are cracks in the skin due to 
loss of elasticity from inflammatory infiltration, &c., at points 
where the surface is in constant motion — e.g.f chronic eczema 
and psoriasis of the palms of the hands. 

We thus see that the skin is subject to similar patholo- 
gical changes as other parts of the body, and differences of 
detail are due to the position of the skin, and the special 
structure of the skin as regards its lymph and blood supply, 
its peculiar nervous apparatus, and the presence of the sweat 
and sebaceous glands and the hairs. The mode of distribution 
of the blood and nerve supply, and the encasing epithelium, 
mostly determine the peculiar results of inflammation in tho 
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formation of many of the eniptiona. The chief pathological 
changes may he summed np to he (1) Syperctmia, or the 
excessive determination of hlood superficially and ephemerally, 
and marked hy heat and redness. (2) Ancemia, which is of 
little import here. (3) The complex process known as 
Inflammation, either acute or chronic, generally involving 
the epithelium, and marked hy heat, disordered sensation, 
redness, swellings, and the exudation of more or less serum 
and corpuscles in varying i)roportion. (4) Hypertrophy of 
any part or parts of the skin, either in hulk or the numher 
of the pre-existing elements. (5) Atrophy, (6) New 
growths, or the formation of new tissue, either similar in 
nature to that where it occurs {homologous) or different 
{heterologous). Such growths may he henign or malignant. 
Various degenerative changes may also occur. 

SECTION III. 

CLASSIFICATION, OB DIAGNOSTIC CHART OF 
SKIN DISEASES. 

The following list, or semi-chart, conveys a good general 
idea of the various eruptions met with in the skin, and re- 
garded from a clinical point of view. The list comprises : — 

1. Eetjptions occueeiitg in connection with the 

ACUTE BFECIEIC OE ZYHOTIC DISEASES, including the 

variolous rash, roseola variolosa, vaccinia and roseola vaccinia, 
the rashes of typhus, typhoid, ruheola, rotheln, scarlatina, 
glanders and farcy, and dengue. These are important in 
reference to the differential diagnosis of skin diseases. 

2. Ebuptions, the local manifeaiaiions of diathetic 
STATES, comprising scrofuloderma, or scrofulous inflammation ; 
syphilodermata, or syphilitic eruptions ; leprous eruptions ; 
framhoesia or yaws; eruptions occurring in connection noiih 
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endemic cachexia, such as Oriental Sore, the Parangbi 
disease of Ceylon, &c. 

3. Local dtplahmatioks, comprising : — 
Sfythemaious inflammation ; the chief feature consists in 

the presence of hypersemia with or without some slight con* 
seqaent efifosion of serosity . The erythematous diseases are : — 
Erythema multiforme, intertrigo, roseola, urticaria. 
Catarrhal, characterized by serous effusion into papillary 
layer, running on to sero-pnrulent discharge and crusting. 
Under this head rank : — 
Eczema, impetigo. 
jplastic, essentially papular and chronic, due to effusion 
of plastic lymph and cells into the papillary layer, and 
sometimes the deeper dermic layer, and some hypertrophy 
of epithelial cells, including 
Lichen, prurigo. 
Sullous, the chief feature being the development of bullse. 
It includes 

Herpes, pemphigus. 
Suppurative, characterized by the development of pustules, 
superficial and painless, or deeply seated and painful. It 
comprises 

Impetigo contagiosa, ecthyma, furunculus. 
Squamous, characterized by hyperemia of the derma, and 
hyperplastic growth of cuticle ; including 
Pityriasis rubra, psoriasis. 

4. Hyfebtbofhic Aim atbophio diseases :-« 

A. Hypertrophic, 
The epithelial layers may be mainly affected, as in — 

Warts, corns, xeroderma, and ichthyosis. 
Tho connective tissues of the skin may be specially in- 
volved, as in— 

Keloid, fibromo, morphoea, scleroderma. 
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B. Atrophic. Including— 
Senile atrophy, linear atrophy, general marasmus. 

5. New fobications, the characteristic being the growth 
of new tissue made up of granulation cells, or altered and 
proliferating connective-tissue cells. This group includes — 

Lupus, cancer, rodent ulcer, xanthelasma. 

6. HjEMOBBHAGhic (cutaueous) effusion of blood, uninflu- 
enced by pressure — in points or patches. Illustrated by— 

Purpura. 

7. Neubosbs, in which the nerves are primarily dis- 
ordered, and there are no organic changes at the outset. The 
chief examples are— 

HypersBsthesia, an&esthesia, pruritus. 

8. Figmentaby altebations, consisting primarily of 
deposit or alteration of pigment. Pigmentation, secondary 
to other diseases, is not included here. 

Melasma, leucoderma, rank here. 

9. Pabasitic diseases, which comprise : — 

A. Animal, 

Scabies, phthiriasis, eruptions due to gnat bites, fleas, 
&c. 

B. Vegetable, 

Tinea favosa, tinea tonsurans, circinata, and sycosis, 
tinea versicolor. 

10. Diseases of the glands and affendages, divisible 
into : — 

A. Diseases of the sweat glands and follicles, as excessive 
secretion (hyperidrosis) ; diminished secretion (anidrons) ; 
altered secretion (chromidrosis, osmidrosis); conges* 
tive and inflammatory (miliaria, sudamina, lichen 
tropicus strophulus, dysidrosis, hydroadenitis) ; and sweat 
cysts. 
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B. Diseases of the sebaceous glands, as inflammation with 
excessive secretion (seborrhcea) ; diminished secretion 
(asteatodes) ; altered secretion with retention (milium, 
comedo) ; retention of secretion with hyperplasia of 
the gland (molluscum) ; slight retention with inflamma> 
tion (acne). 

C. Diseases of the hair and hair follicles, as excessive 
growth (hairy naevi, moles, hirsnties); diminished 
growth, constituting partial or absolute baldness 
(alopecia) ; textnral alteration (fragilitas) ; inflamma- 
tion of the follicles (sycosis). 

D. Diseases of the nails, including : changes occurring in 
syphilis, lichen ruber, general eczema, psoriasis, 
pityriasis rubra, and struma; inflammation of the 
matrix, as in onychia; parasitic disease termed ony- 
cl:omycosis, caused by the favus parasite or the tri- 
chophyton ; hypertrophy, atrophy, and corn of tho 
nail. 

There are then ten groups of skin diseases — viz., the 
eruptions of the Acute Specific Diseases; Local Inflam- 
mations ; Diathetic Diseases ; Hyper- and A-trophic 
Disease; New Formations; Hssmorrhagic, Neurotic, and 
Pigmentary Diseases; Disorders of the Hair and Glands 
and their Appendages. Such is the clinical classification 
that may be given at an examination. Every skin disease 
must fall into one of these groups, and it soon becomes an 
easy matter to refer any disease before the observer to its 
proper class. 
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SECTION IV. 

THE CAUSES OF SKIN DISEASES. 

In the previous Section a general summary has been given 
of the different varieties of skin diseases, in the form of a 
tabular classification. 

In this Section a sketch of the causes of those diseases will 
be given. Such causes as are not due to congenital aber> 
rations of nutrition or improper development may be conve- 
niently ranged under three heads : — 

A. Those which act from within the system upon the 

sJcin ; or internal causes. 

B. An innate disposition in the skin tissues themselves 

to take on a diseased action, 

C. Those which act from without the system upon the 

skin ; or £XTEbnal causes. 

Opinions differ greatly as to the relative frequency of the 
operation of these several factors in the causation of skin 
diseases. Many of the causes in groups A. and B. are here- 
ditary. Age and Sex have also an important bearing with 
respect to the structure of the skin, and its proneness to take 
on diseased action and the development of certain special 
functions. 

A. Internal Causes, — Amongst these the most important 
arc: — o. Alteration of the normal healthy character of 
the bhod by special poisons, inducing specific eruptions, as in 
the acute exanthemata, in pyeemia and septicaemia, iu syphilis, 
and probably leprosy ; by the presence of certain medicinal 
substances — e.y,, potassium iodide and bromide, copaiba, 
arsenic, belladonna, &c., which irritate various tissues under 
certain conditions ; by the accumulation of morbid products, 
which excite eruptions or impart an inflammatory character 
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to them, or render tissaes prone to inflammation as in 
goat and rheumatism ; by the imperfect fulfilment by organs 
of their natural functions, as menstruation, digestion, and 
assimilation, perspiration, sebum formation, and hepatic, in- 
testinal, and renal excretion, whereby harmful substances 
enter the blood current or are retained in it in undue pro- 
portion j by indulgence in special articles of food, either in 
excess or of a deleterious character (shell fish, bad fish) ; and 
by impoverishment by depraved habits, overwork, excessive 
demand for pabulum, climatic influence, &c. /3. Nerve dis' 
turhance, which acts in several ways, firstly, by inducing 
changes in the calibre of the vessels by which the blood supply 
and fluid transudation are effected, as in hypersemia and 
urticaria; secondly, by directly encouraging morbid tissue 
changes as in herpes and pemphigus, and dystrophic affections ; 
and, thirdly, by the loss of control over the skin nutrition, 
which often follows from impaired functional power, allowing 
morbid action of all kinds to take place more readily. The 
nerves may be influenced directly as in herpes and anaesthetic 
leprosy, or reflexly from some disordered organ — c.^., the 
stomach or uterus, as in urticaria. 

B. An innate disposition in the sJcin tissttes themselves to 
take on a diseased condition, — ^This is a point on which 
special stress is laid. It is pretty certain that many diseases 
of the skin must originate in a disordered behaviour of the 
tissues themselves, and do not necessarily depend for their 
cause upon any general defect of nutrition. For instance, 
cancer is a case in point ; and so also warty growths of all 
kinds, fibroma, keloid, and perhaps lupus, are other illustrations 
of the same thing. In some cases there is just an excess of 
growth, a plus state of the nutrition of the tissue and nothing 
more ; or it may be a minus condition. In other instances 
it is a perverted nutrition, a deviation in the type of the 
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tissue, flB in cntaDeous cancer. In fact, Group 4, and many 
of the diseases in Group 10 of the classification illustrate 
this point. It is asserted by most writers that such changes 
—hypertrophy and atrophy — ^are, in reality, merely the 
consequence of the presence in the blood of a greater or 
less amount of the pabula of the particular tissues affected. 
But if these pabula be in excess, which is nnproved, the 
hypertrophy would not occur unless the tissues were disposed 
to make use of them fully, and if such a disposition existed 
in a degree less than that of healthy nutrition, atrophy 
would result. So that, after all, the "formative capacity" 
of the tissues themselves is an important element in these 
plus and miti/us states of growth ; and the explanation given 
above may be true, for if the tissues themselves exhibit a 
tendency to hyperplasia. Nature will answer the demand for 
an increased supply of pabulum. In the case of perverted 
nutrition (heterologous formation) the changes are explained 
more readily by a perversion of the "formative capacity" 
than by altered character of growth the consequence of a 
supply of a modified kind of pabulum. 

C. External Causes, — Some of these influence the general 
health for evil, and so disorder the skin indirectly ; others 
act directly upon the skin. 

1. Amongst the external causes acting directly upon the 
skin, the most important are : — Scratching^ which may excite 
and always aggpravates disease, and may, in contagious cases, 
spread it from place to place, as in scabies and contagious 
impetigo. Local irritants of all kinds — ex., cold, heat, 
friction, pressure, flannel worn next the skin, irritants, plasters, 
fluids, and applications of all kinds ; irritating substances, such 
as lime, sugar, flour, washing soda, producing bricklayers', 
bakers', grocers', and washerwomen's itch; unwholesome 
handicrafts; dyes, contusions, animal and vegetable parnsitcs 
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of all kinds ; medicinal applications and want of care of the 
skin in the dirty and ill-fed ; many of these causes only set 
up inflammation when the system is specially predisposed by 
disordered health. The influence of occupation is well illus- 
trated by the occurrence of callosities in certain regions. 

2. Here may be mentioned also the causation of such local 
diseases as elephantiasis Arabum, and Quinea-worm disease, 
by the introduction of parasites into the system through the 
stomach. 

3. Amongst the external causes that act indirecthf u]^n 
the skin, through their influence upon the general health, 
may be mentioned : — Want of cleanliness, climatic influences, 
defective clothing, neglect, and the like; animal poisons 
inoculated into the skin, &c. 

Clinically, it is of the highest moment to be acquainted 
with the fact that, as a rule, these several causes not only 
vary in character, but do not operate in a solitary or individual 
way. To put it in another way : (1) these influences or 
ageucies are, in reality, divisible into predisposing, exciting, 
prodtwing, and intensifying causes ; and further (2) the true 
cause of the state of any given disease is made up of a 
number of phenomena or agencies in combined operation. 
These are points of great practical importance in reference 
to the treatment of skin diseases. 

In reference to the first point, it may be said that many so- 
called local causes only predispose to, though they usually exdte, 
eruption. For instance, debilitating occupations render a man 
much more liable to be affected by the handling of irritants; 
in a bad climate, the system generally is disordered in 
addition to the skin, and the latter is so rendered more liable 
to become diseased. Other causes act as pure excitants, as 
when there is a predisposition to a disease — 0.^., eczema, 
and the local irritant excites it, but probably would not if 

c2 
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acting without the existing predisposition. Some influences, 
however, are really producers of disease, as in the case of 
medical irritants or special poisons — e,g., malignant pustule. 
Other agencies again only aggravate existing disease, as in 
the case of the wearing of flannel, or exposure, or scratching. 
In reference to the second point, it is indisputahle that, in 
most cases, several agencies or influences, external or internal 
in origin or operation, combine to make up the true cause of 
a disease, and it is the duty of the physician to recognize this 
fact and analyze very carefully the composite cause of skin 
troubles. In fact, in such correct analysis lies the source of all 
successful dermatological treatment. From a therapeutical 
point of view, diseases of the skin are very different things 
as portrayed on paper and as seen in the consulting-room* 
A disease may answer most perfectly to the typical descrip- 
tion, but the remedies ordered for its cure may signally 
fail, because the analysis of its causation is incorrect or in- 
complete. For diseases are greatly modified as they occur in 
different subjects, and it is not the uncomplicated type that 
is to be dealt with in practice, but the disease modified and 
influenced by the many concomitant conditions of age, consti- 
tution, occupation, &c. 

It may be useful to mention a few common combinations 
met with clinically, which illustrate the multiform character 
of the causation of skin diseases, as seen in the consulting- 
room. In the case of eruptions provoked by local irritants, 
referred to above, there is very frequently debility present 
which favours the development of the disease, and which 
must bo got rid of if the eruption is to get well, and if it 
is to be cured in the best way. In fact, the skin of a healthy 
person will mostly resist the action of many of the local 
irritants specifled, but the skin cannot do so if the subject 
be weak and debilitated ; so that it is an important point to 
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give tonics as the rule in cases of eruptions excited by local 
irritants. This simplo combination of causes, debility and 
local irritants, are often found inducing simple or oczcmatous 
inflammation, &c. Other examples readily occur, such as 
eczema in a gouty subject, modified by neglect and scratching ; 
psoriasis in a strumous subject, in whom the tendency to the 
disease is hereditary; erythema in a rheumatic subject, in 
connection with dyspepsia ; eczema occuring in cooks exposed 
to the irritating influence of the Arc, whilst the patient also 
has a blood current charged with retained excreta, in conse- 
quence of inefficient bowel and kidney action; lupus in a 
scrofulous subject ; tinea tonsurans in a boy with persistent 
anaemia and a phthisical tendency; pruritus in connection 
with senile atrophy of the skin, livcr^ derangement, gout, or 
it may be in connection with diabetes. Such examples might 
' be multiplied almost indefinitely. 

In estimating, therefore, the cause of any given cutaneous 
disease, attention must be paid not only to predisposing and 
exciting causes, but to coincident occurrences and accidental 
concomitants which modify such disorder ; for it is not in the 
abstract that the disease is to be regarded, but in its entirety 
and in all its clinical features and behaviours. The correct 
estimation of a disease after this fashion constitutes the true 
diagnosis, upon which a few remarks will be made in the next 
Section. 

SECTION V. 

DIAGNOSIS. 

Firstly, — In making a diagnosis the observer should apply 

\ the rule laid down (Section I.) for examining skin diseases— 

that is to say, he should examine the whole of the eruption 

and not a part only, and also trace carefully its history, to 
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disoover the nature of its beginning, the character of the 
primary lesion and its stages, if any, and their transitional 
relationship, and the general coarse of the eruption np to the 
time of observation. Secondly, — He should note the age of 
the patient, for certain diseases such as tinea tonsurans are 
almost peculiar to childhood, and others jsuch as tinea versi- 
color and carcinoma only occur in the adult ; the sex, because 
sycosis, for example, only occurs in the male ; the colour, 
which is characteristic in lichen ruber, tinea verncolor, and 
syphilis; the sites of the eruption and the extent qfdistrUm' 
tion and degree of symmetry ; the grouping of the lesions, 
whether aggregated, disseminated, in lines or bands, in seg- 
ments or circles, and its mode of spreading ; and, lastly, 
whether any special subjective sensations are present, such as 
itching, tingling, pain, formication, hypcrsesthesia, or anesthe- 
sia. The possible effect of the seasons— 0.^., in prickly heat, 
and the recent sojourn of a patient in the tropics, dembnd 
attention. Thirdly. — The observer must apply all the facts 
he has collected, and proceed to determine to which class the 
disease belongs, according to the principles laid down in the 
chart in Section III. *It is well in doing so not only to try 
and recognize the particular disease by its own definite and 
special characteristics, but also by the exclusion of other 
affections with which it is likely to be confounded. Is it an 
eruption of the acute specific diseases ? Then the constitu- 
tional condition will be by far the most pronounced, the patient 
more or less prostrated, the temperature unusually high* 
whilst the other pyrexial symptoms will be marked and out of 
proportion to the mere rash ; the access of the malady will 
have been comparatively sudden, and so on. Is the eruption 
essentially erythematous ? It must be one of four conditions 
— tu., erythema, intertrigo, roseola, urticaria ; and the reader 
is referred for the features of these to the special description 
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in Park II. Is tlio disorder accompanied by scro-pnrulent 
discharge, by the development of bullsB, by pustules, or by 
squamsB alone ? Then the disease is one of those comprised 
under local inflammations. Is the eruption part of a 
cachexia, or some special diathetic condition present ? Then 
it belongs to Group 2. And in a similar way may 
hypertrophies or outgrowths of tissue, atrophies, new forma- 
tions, hemorrhagic spots, neurotic conditions without organio 
changes, pigmentary alterations, parasitic diseases, and afifec- 
tions of the glands, hair, and nails, be put under their 
respective headings. In the case of new formations, the 
diagnosis is singularly easy. The youngest student can 
readily distinguish the newly -formed fleshy mass of a 
neoplasm in the skin from the ordinary rapidly-formed 
semi-hypersmio inflammatory deposit of a similar size; 
and he knows practically that he has a case of syphiloderma 
or lupus to deal with. Further, in making a diagnosis, 
the observer must remember to determine whether the 
disease is or is not complicated by another, as evidenced 
by an admixture of difierent characters, and to thoroughly 
sifb out the nature of any constitutional modifying influences. 
Fourthly, — An estimate of the immedUtte or exciting cause 
of any given eruption is of the flrst importance in a complete 
diagnosis. No doubt, when the observer has been able to put 
the disease before him into its proper class, a pretty correct 
indication is obtained of its causes, especially as regards 
Classes 1, 2, 4, 5, 6, 9 (Section III.); yet, unfortunately, 
the difficulty is greater with the eruptions of the com* 
monest occurrence, comprised in Class 3, and with those 
in Classes 7 and 10 (B and C). Hence the observer must 
proceed on the lines laid down in Section lY., working 
out the specific cause, and inquiring into the production of 
the eruption from within or without. Is the cause an 
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hereditary tendency, the result of blood poisoning, nerve 
disturbance, a disposition in the tissues themselves to take 
on a diseased condition or climatic influence ? Is the cause 
to be sought in local agencies as detailed under (Section 
IV.) ? And at the same time the observer will bear in 
mind what has been said about the multiple character of 
the causes of skin diseases. So the diagnosis will be correctly 
worked out. The way is now prepared for some remarks 
on therapeutics in the following Section. 



SECTION VI. 

TBEATMENT (gENEEAL PSINCIPLES). 

As there is nothing essentially special in the pathological 
changes that occur in diseases of the skin, it follows that 
there is little that is absolutely special in the principles of 
treatment. The minor differences that exist arise from the 
variations of structural detail in the skin, — e.g.y hair, sweat, 
and sebaceous glands, nails, and the copious supply of nervous, 
blood, and lymphatic apparatus, and from the fact that the 
skin is an external structure, and so amenable in a very 
large degree to local treatment. 

A correct appreciation of the nature of the morbid process 
and its cause must precede successful rational treatment. 
When in accordance with the rules laid down a given disease 
has been placed in its proper clinical class, and the exciting 
and other causes discovered, the proper kind of treatment 
naturally suggests itself. It may be said indeed that the 
ten groups of skin diseases require three main methods of 
treatment — »J2., a purely local one, or one almost wholly 
general, or a mixed one partly local and partly general. A 
limited number of skin diseases have a purely external 
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origin. Bach as a corn, callosity, intertrigo in infants, and 
the inflammations excited by some species of rhus plant, 
the common stinging nettle, croton oil, &c., and these require 
external remedies only. The congenital abnormalities of 
structure, such as ichthyosis and blood vascular nsBvi, and 
moles, may be mentioned as not amenable to internal treat-^ 
mcnt. lliere are also some affections caused by external 
agents which are only excited, or only progress, when the 
tissues are below the standard of health, such as bricklayers', 
bakers', or washerwoman's eczema and some parasitic diseases, 
and the necessary external treatment requires helping, by 
suitable internal remedies. Here may be mentioned the 
group of diseases having their origin in an innate morbid 
disposition of the tissues, such as rodent ulcer, fibroma, keloid, 
and perhaps lupus, psoriasis, and prurigo, and they are mostly 
unaffected by internal measures, with the notable exception 
of psoriasis, and the latter disease illustrates the fact that 
various stimuli, such as gout, scrofula, climatic influences, &o., 
may excite this morbid predisposition. The main treat* 
ment of a number of affections consists, with our present 
knowledge, in a tonic or building-up course of remedies to 
rectify wide spread lowered nutrition, and especially with 
reference to impaired influence of the trophic nerves — e.g,f 
in such obscure diseases as scleroderma, morphcea, lichen 
planus and rubra, pityriasis rubra, and leucoderma. 
This brings us to the consideration of such diseases 
as purpura, syphilis, scrofuloderma, gouty eczema, chronic 
urticaria, and some forms of pemphigus, where internal 
treatment is decidedly the effectual method, though external 
applications are valuable adjuncts. Finally, such diseases as 
herpes zoster, roseola, erythema multiforme, facial erysipelas, 
and true impetigo contagiosa, tend for the most part liko 
varicella to run a definite course, and their exciting causes 
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are of temporary character, go that these affections get well 
of their own accord, and only require watching to prevent 
unfavourable intercurrences, and the application of external 
remedies to allay pain and irritation, to protect the surface, 
and dry up discharge, &c. The mnjority of dieeases, how- 
ever, run an indefinite course, and are to be attacked by 
therapeutic measures, based upon a consideration of the 
varying combination of exciting, aggravating, or modifying 
agencies. (See Etiology.) The treatment therefore consists 
in a careful combination of both local and internal remedies. 

Local remedies are of great importance in skin affections, 
and enable us to subdue inflammation, to relieve pain, itching, 
and subjective sensations, to heal the surface, to prevent tho 
skin drj^ing up and becoming harsh and uncomfortable when 
the sweat and sebum are not properly secreted, to obviate 
the pain, &c., when the protective epithelium is absent, to 
destroy the harmful character of pus and discharges, to 
nstringe the blood-vessels, and dry up and stop serous effusion, 
to protect inflamed surfaces from external harmful influences 
such as air, water, scratching, and so on, to stimulate diseased 
parts to healthier action, to resolve effusion and infiltration, 
and to destroy and remove new growths. For these purposes 
dusting powders, lotions, ointments, pigments, pastes, baths, 
poultices, and fomentations, and cauteries are in use. In 
addition, electricity is now largely coming into use for remedial 
purposes. (See the Cutaneous Pharmacopoeia.) A word may 
be said here as to the danger of " driving in" eruptions. In 
the present state of our knowledge of the pathology of 
disease no fear need be entertained of the two rapid alleviation 
of diseases of the skin. 

As regards local remedies there are some important rules 
to be observed — viz:^- 

(1) Whenever active hypereemia is present, or a part is 
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at all actively inflamed, be the disease what it may, applica- 
tions of a stimulating nature should not be used, but the 
treatment should be essentially soothing, otherwise the 
inflammatory symptoms will be increased, and the disease 
aggravated and probably spread. Ointments are extremely 
useful, as they protect inflamed surfaces, exclude the air, and 
lubricate the parts ; but they must be carefully prepared free 
from all grittiness and tendency to rancidity.* When the 
effusion is free, absorbent antiseptic powders help to dry up 
the surface and disinfect the discharges. If the inflamed 
surface be very extensive, baths are of special service. Hard 
or sea-water should be avoided. 

(2) Not until the stage of active hypereemia has fairly passed 
should stimulating applications, or revulsives be employed- 
These are to be reserved for the stages of vascular sluggish- 
ness and inflammatory induration and thickening. 

(S) The action upon the skin of all external irritants-— 
such as scratching— should be prevented, and the air ex- 
cluded from excoriated surfaces, especially by oil-packiug, or 
the application of a salve. 

(4) All crusts must be carefully removed by bathing, poul- 
ticing, or oil-packing, before other applications are applied. 

(5) It is necessary to remember that many drugs, such as 
mercury, carbolic acid, iodine, tar, pyrogallic and chryso- 
phanic acids may be absorbed, and therefore they must not be 
applied for too long a time or over very extensive surfaces. 

As regards internal or general remedies^ it is proposed to 
indicate below, in as practical and concise a form as possible, 
the conditions which should be taken into consideration in 



* Thenomeroua hydrocarbons — «.^., vaseline, cre8oleiim,iing.petrolei, 
doroleum, saxoleum, cosmoline, &c. — now in use as the bases of oint- 
ments instead of lard, mark a great improvement in the preparation of 
soothing salves. 
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framing the treatmont of such disenses as erythema, inter- 
trigo, urticaria, eczema, lichen, prurigo, pemphigus, ecthyma, 
furunculus, pityriasis ruhra, and psoriasis ; and inflammatory 
conditions of the glands and hair follicles, such as acne, dysi- 
drosis, and sycosis, which are analogous in pathological nature 
to, and only differ in regard to their anatomical seat from, thoso 
preceding. The following short sketch or chart, inasmuch as 
it applies to the great majority and most common forms of 
skin diseases, should be used regularly in determining tho 
treatment, which must necessarily vary with the different 
combinations of iufluenmng agencies referred to. These con- 
ditions are :— 

Constipation, — This causes dyspepsia, liver torpor, and 
retention of excreta, and so leads to an impure blood current 
and debility. It occurs iu all forms of skin diseases. 

Debility, including ansemia. — This retards recovery from 
want of recuperative power in the system ; but frequently, 
important emnnctory and assimilative organs perform their 
functions languidly or imperfectly as a consequence of the 
debility. It is especially operative in furunculus, eczema, 
psoriasis, lichen, pityriasis rubra, pemphigus, and ecthyma. 

Dyspepsia, — This induces debility. It also leads to liver 
disturbance, and impurifies the blood; and it increases 
hyperesmia by reflex action, as in acne. It is common in 
connection with eczema, urticaria, acne, and sycosis. 

Errors of Diet, — ^These introduce special irritative sub- 
stances into blood, cause dyspepsia, lead to accumulation of 
nitrogenous matters in system, to liver disorder, &c., and are 
operative in all forms of inflammatory eruptions without ex- 
ception. 

Oouty and Rheumatic Diathesis, — These cause accumula- 
tion of uric and lactic acids and allied compounds in blood, 
which give an inflammatory character to disease. They in- 



TREATMENT. 29 

fluence especially eczema, psoriasis, lichen, ecthyma, sycosis, 
and urticaria. 

Diabetes, — This increases inflammatory conditions, favours 
the occurrence of phlegmonous inflammation, and leads to freer 
development of disease, and tends to chronieity of eruption. 
Its influence is often seen in eczema, psoriasis, intertrigo in 
adults, furunculus, and anthrax. 

Lack of Hygiene, — This disposes to torpor of sl«in, and the 
accumulation of epithelial debris and secretion in the follicles. 
It favours the occurrence of morbid action and disease, and 
greatly influences acne, sycosis, eczema, and intertrigo. 

Repression of special normal functions (eliminatory and 
otherwise). This throws the necessity of compensatory 
elimination on the skin, which may fail to respond, and so 
become diseased. In dependent parts it leads to increase of 
fluid in tissues. It occurs in furunculus, ecthyma, acne rosacea, 
and eczema. 

Retention of Excreta, from kidney, liver, and bowel inac- 
tivity. This, by leading to the accumulation of eflTcte products 
or maieries morhi in the blood, gives the latter an irritative 
quality, which aggravates hypersemia in all inflammatory skin 
diseases. It is a common cause of pruritus of the skin. It 
also leads, as in the case of kidney inaction, to increase of 
watery fluid in tissues — e^g., in eczema of the legs. 

Strumous Diathesis, — This imparts an unusually purulent 
character to eflusions, and favours the implication of the 
glands and connective tissues. It operates powerfully and 
frequently in cases of eczema, psoriasis, acne, and sycosis. 
The evidences of struma in advanced life must be carefully 
distinguished from thoso of gout, and the great tendency to 
pus production in children must not be confounded with the 
strumous diathesis. 



PAKT II. 

THE DESCRIPTION AND TREATMENT 
OF SKIN DISEASES. 



AcaniB follicnlorum is the name of a mite which 
exists prohably as a harmless resident in the sebaceous 
follicles of almost all persons, except new-born children. 
They measure 0*085'" to 0"0125'" in length by 0*020"' in 
breadth, and lie with their heads directed inwards, and one to 
fonr are usually found in a follicle, and in various stages of 
development. 

Acne is an inflammation of the sebaceous glands and 
ducts, and of the corium immediately around, and it is pre- 
ceded invariably probably by the retention of altered sebum 
in the form of plugs called comedones. {See Comedo.) The 
disease is seen chiefly on the face and shoulders and chest, but 
may occur on any region where sebaceous glands exist. The 
varieties or stages, which it is useful to remember, are firstly, 
Acne papulosa^ where the active hypersemia present around 
each follicle has projected it into a reddened papule the size 
of a millet seed {Acne simplex), in the centre of which the 
black-topped comedo sometimes shows prominently {Acne 
punctata) ; secondly. Acne pustulosa, where in the process 
of maturation of the inflammation, a cap of pus forms at the 
summit of the papulsB; and thirdly, Acne indurata, where, in 
addition to the above lesions, we find large livid *' boutons " 
or nodules, formed by indolent deep seated inflammation, 
which may, however, go on to suppuration. The name Acne 
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vulgaris is very commonly in use also to denote the very fre- 
qaently seen concurrence and admixture of papules and pustules 
in all stages. Some authorities hold that acne is a purely local 
disease following upon the formation of comedo, and due to 
a sluggish, torpid, thick skin ; for the most part, however, 
there are more factors than this in its causation, and the 
occurrence of the eruption about puberty chiefly points, not 
to any special influence of the sexual development, but to the 
general physiological activity of the hair sacs, and their 
appendages at this time, and their predisposition to inflam- 
mation. Certain it is also that the predisposition is often 
increased at this time by the general debility present, whilst 
the inflammation is lighted up by any gastro-intestinal derange- 
ment such as constipation, dyspepsia, and menstrual troubles. 
Acne is very common after variola. 

Bazin and Hebra described also a very peculiar and rare 
form of acne (A, varioliformis) affecting the forehead and 
adjoining portion of the scalp chiefly, in which papulo- 
pustules without comedones form, covered with a very adherent 
flat crust, and leave very depressed scars. Some think this 
must be a syphilide. (See Relapsing Acneiform Syphilides.) 
Hebra further described in cachectic, scrofalous, and scorbutic 
persons the occurrence of a general acne eruption without 
comedo (A, cachecticorum), which must be distinguished from 
a miliary pustular syphilide and variola. 

There is yet another rare afiection, occurring chiefly about 
the poll, and described under the names Acne Keloidienne or 
Dermatitis papillaris capillitii. It seems i^o begin in an 
inflammatory process about the hairs, perhaps in the seba- 
ceous glands, and steadily progresses from the formation of 
one or more discrete or confluent papules, to extensive ke- 
loid-like masses, through which, here and there, bundles of 
twisted hairs project. 
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Acneiform eruptions^ invoWing the sebaceous glands, may be 
excited also by various external irritants, such as tar, flax, 
&c., and also by some internal excitants of the glands, such as 
the bromide and iodide of potassium. True acne must bo 
very carefully distinguished from the acneiform, and often 
scarring and ulcerating syphilide, and there is some danger 
of confounding some slight cases of varioloid. 

TVealtnetU ;-^The objects in view are to get rid of any 
dyspepsia present, and to relieve any constipation by adjust* 
ing the diet, correcting bad habits, and administering 
stomachics, sedatives, alkaline and bitter remedies, and 
suitable laxatives. This done, the general strength must be 
built up, and chloro-ansemia con*ected by ferruginous tonics, 
by quinine, mineral acids, cod-liver oil, and so on. The latter 
is especially useful in strumous subjects. Moderate exercise 
and fresh air are essential, and arsenic is sometimes useful in 
small doses as a tonic. Locally, the face in all stages may be 
thoroughly bathed or steamed each night, in the mild forms, 
for the cleansing and stimulating effects, and in the inflamma* 
tory stages for the soothing influence. Where comedones exist, 
they should be expressed if possible. Tf there be active 
inflammation present, soothing applications must be resorted 
to, such as F. 83, 22, 66 (lotions), 20, 86, 84, 85 (ointments), 
or 90, but, as a rule, stimulant applications are required to 
promote a healthier disposition in the thick, muddy, torpid 
skin. For this purpose, brisk friction with a towel after 
bathing, the use of soaps of properly selected strengths, from 
toilet soaps to medicated or even soft soap, and the appli- 
cation of stimulant applications, especially of sulphur, are all 
of the greatest service in different cases. Useixil applications 
are seen in F. 44, F. 69, 70, 71, 72, 24, 68, 56, 58. Active 
treatment should be carried out at night, and then, if the 
face shows signs of over-irritation, soothing measures may be 
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applied during the day. The strength of the application 
must depend on the character of the skin and amount and 
nature of the eruption present. Occasionally it is advisahle 
to let out the pus from pustules, and to touch some indurated 
papules with carbolic acid. 

Acne rosacea or Rosacea is a chronic composite 

affection of the face, and particularly of the nose, which is 
generally years in formation, and which is now considered a 
disease distinct from acne. It begins as a frequently recur- 
rent hyperemia of the face, which gradually gets persistent 
with exacerbations, aud over this hypersemic area papules 
form in the papillary layer of the skin, and likewise as a 
complication acne papules and pustules. The persistent 
bypersemia causes induration of the skin, the glands and 
blood-vessels hypertrophy, and dilated venules course over 
the surface. The nose especially reaches gradually an enor- 
mous size, with several lobes {Ehinophyma or Acne hi/pertrO' 
phica). This recurrent hypersemia is largely dependent on 
chronic dyspepsia, generally of an irritative nature, such as is 
seen for instance in hard drinkers {** grog-blossoms "), but it 
is also associated with the plethoric states of middle life and 
with the climacteric period in women. 

Treatment, — The habits must be regulated, the dyspepsia 
corrected, the plethora relieved, and all such exciting condi- 
tions removed, whilst locally it is proper to soothe any exis* 
teut active inflammation, and to briskly stimulate at other 
times (as explained under Acne) to remove induration* 
Strong astringents are sometimes useful in controlling the 
vascular dilatation and infiltration of the tissues (F. 79, and 
collodion). The hypertrophied and dilated vessels must be 
destroyed by scarification, the lancet, electrolysis, or Fara- 
disation. 
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Alopecia or Baldness includes all forms of deficiency 
in the quantity of the hair, whether congenital (a very rare 
condition) or acquired, local or general. It is evident that 
acquired alopecia may result either from an excessive falling 
out of hairs, or from a diminished formation of new ones, and 
commencing as mere thinning, it may go on to complete bald- 
ness. There are two varieties of alopecia which it is necessary 
to distinguish from one another — viz,, firstly, Alopecia senilis, 
or the baldness of old age ; and, secondly, a number of cases 
of premature thinning and baldness grouped together as 
Alopecia prematura. Alopecia senilis usually commences at 
the junction of the scalp with the forehead, and extends 
gradually backwards to the vertex, and laterally to the middle 
of the parietal region ; but the loss of hair may proceed most 
rapidly over the vertex. The hairs turn grey and drop out, 
leaving a thinned, smooth, shining, bald pate. The conditions 
disclosed by microscopical examination are variable, but in old 
cases the skin structures and glands are generally atrophied. 
Men are afibcted much more than women, and the change is 
incurable. The age at which this kind of baldness sets in 
varies much according to the hereditary predisposition, the 
constitution, &c. Alopecia presmatura, or premature bald- 
ness, signifies that there is excessive falling out, or dimi- 
nished production, occurring independently of the natural 
course of events jqst described, and it must be due to some 
departure from the standard of health, either of a general or 
local nature. Thus it may be brought about from a general 
lowering of the vital tone, and consequent ilUnourishment of 
existent hairs, and the proper formation of new ones — e.g., 
after exhausting diseases, such as fevers, the syphilitic and 
other cachexiee, after the puerperal state, during chloro- 
ansemic states, from fast living, from sedentary habits, and so 
on. Or it may be a direct consequence of local structural 
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disease, such as morphoca, or lupus, or of inflaminatorj affec- 
tions such as eczema and psoriasis^ and more particularly 
of slight forms of seborrhoea {A, furfur ctcea). Lastly, it may 
be due to a common and peculiar form of atrophy of the skin, 
known as alopecia areata, which wo must discuss more in 
detail. Alopecia areata vel circumscripta is a very common 
disease, seen more frequently in children than adults, and 
females than males. The subjects of it usually have dark 
hair and pallid complexions, and are mostly ill-nourished and 
lean. The most common site is the scalp, especirJly about the 
occiput, but other hairy parts may be involved, such as the 
eyebrows, eyelashes, beard, whiskers, moustache, axillie, pubes, 
and indeed the whole surface. It usually commences by the 
more or less sudden formation of one or several white, smooth, 
glossy, ivory-like, sharply-defined patches, either completely 
bald or studded, especially about the margins, with a few 
club-shaped, broken off stumps. The patches may extend 
rapidly or slowly at their periphery and coalesce with others 
that spring np to form extensive bald r.reas. There is also 
sometimes seen an acute general falling out in which the cir- 
cular areas are not well marked. An examination of the 
parts proves the existence both of atrophy of the skin, and of 
the hairs and hair-forming parts. The loosened hairs are 
found to have their bulbs characteristically wasted or very 
ill-formed, whilst the shaft is atrophied with the exception of 
a node, which has been proved to be formed originally at a 
point just above the bulb at the very outset of the disease, and 
it is at this node that the hair breaks when it is pushed out 
of the follicle. Now in France it has been held that the 
disease is caused by a fangus {Microsporon Audoinii) far 
more minute than the trichophyton, and liable to be mistaken 
for fat granules, but the view is gradually giving way, as ob- 
serves are not agreed as to the character, tite, or even oon- 

1)2 
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staDt presence of the parasite. Tbere are, on the other hand, 
many reasons to he adduced for the wide-spread helief that 
the ^aease is a tropho-nenrosis. Ringworm is the only affec- 
tion, with the exception of perhaps morphoea of the frontal 
region, and scars, with which it conld possihly he confounded, 
but it should be remembered that in rare cases the two 
diseases may co-exist, and that A. areata may be seen in more 
than one member of the same family. 

Treatmewl. — The local or general causes of the baldness 
should be carefully made out, and any seborrhoea, eczema, &c., 
treated by the usual methods. (See those diseases.) When 
the surface is sound the growth of the hair may be stimulated 
by the use of such lotions as F. 94, 95, 96. The localized 
atrophied patches of alopecia areata require still stronger 
application frequently repeated, such as iodine liniment, and 
97, 98, 99, 100, 101. Blistering at intervals with liquor 
epispasticus is very useful. The strength and character of 
the application must be adjusted to the sensitiveness and 
extent of the diseased area. The health must be built up by 
ood-liver oil, ferruginous tonics, quinine, arsenic, and sea air 
if possible. 

AnSBStliesia may be the result of the direct injury 
of a nerve, or it may supervene on various morbid processes 
involving the cutaneous nerves, such as in syphilis and leprosy, 
morphoea and alopeda, and where a tumour compresses a nerve. 
It may also be a consequence of lead-poisoning, and frequently 
follows upon functional or organic brain or cord disease, and 
occurs upon the same side as the paralysis, or on the opposite 
side, or is bilateral. 

Angionia (ayycrov, a vessel). (See Nsvus.) 
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Angioma pigmentosum et atrophicnm (xero- 
derma of Hebra) is a very rare affection of the skin of the 
face, neck, hands, fore-arms, and exceptionally of the legs, 
beginning in early childhood and running its coarse mostly 
under puberty. The affection consists in the development of 
an immense number of little new capillary formations of 
irregular outline, and mostly very small. These presently 
atrophy, and their site becomes occupied by brown or black 
macules or freckles, and these are succeeded in their turn by 
scar-like atrophy points and spots, which, by their great 
number and aggregation, cause very much disfigurement. 
The affection progresses with very different degrees of 
intensity, and all the stages are seen in active cases co-existing. 
A fourth lesion is sometimes seen — viz., little inflammatory 
growths or tumours made up of an increased number of 
vessels, and these, now and then, apparently give rise to 
epithelioma. The disease has only been met with in Germany 
and America until quite recently. 

Anidrosis signifies the diminished formation or absence 
of sweat, and it may be due to a congenital defect or to 
subsequent structural alterations in the skin or glands them- 
selves, in such affections as morphcea and ichthyosis. 
Sudden temporary suppression of the sweat secretion may also 
occur from chills, &c. 

Anthrax or Oarbuncle is an infiammation of the 
subcutaneous areolar tissue, which rapidly ends in its 
sloughing with indolent suppuration, the necrosed tissue 
forming many cores over the surface of the circumscribed, 
doughy, and excessively painful swelling, and being discharged 
together with scanty purulent fluid, through the several 
corresponding apertures. The surrounding parts are brawny. 
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reddened, and indurated, and the vessels plugged. They 
vary in diameter from one to six inches, and oocar chiefly 
ahont the back and nape of the neck. The inflammatory 
process is altogether more intense than in a boil, on a larger 
scale, and accompanied by far more severe general symptoms ; 
bat it is usual to distinguish carbuncles from boils by such 
more or less artificial points as the flattened form, tho 
multiple cores, the relatively great amount of slough, &c. 

Treatment, — ^As this affection occurs principally in elderly 
people and in those who are already much debilitated, and as 
it produces often extreme prostration, every means should be 
adopted to keep up the strength by mineral acids — bark, 
ammonia, quinine, &c., and dietetically by port wine, porter, 
&c. When seated about the head of old people, the prognosis 
is often grave, especially if the situation be complicated by the 
presence of diabetes or albuminuria. Locally, the treatment 
varies in the different stages. Very early, we may try to 
check its development {see Furunculns) by painting it, or by 
rubbing in nitrate of silver stick ; later on it is best to 
firmly compress the walls by strapping and then poultice the 
summit. If later the pain and tension are intense, free 
incisions give great relief, and, on the other hand, the sloughs 
and discharges must not be confined for want of an incision. 
When a clean granulating surface is left after the clearance 
of the sloughs, stimulating lotions (lotio rubra of the hospitals) 
or unguents (ung. resin, or one with a little balsam of 
Peru) should be applied. 

Atrophia cutis may exist as an idiopathic change, or be 
secondary to some inflammation or new growth — e.g., lupus 
or syphilis. Tho skin becomes thin and wasted, and so 
depressed below the surface of uny surrounding healthy skin, 
owing to the diminution in size and number of the elements 
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of the skin ; it also loses its natural furrows and becomes 
smooth and shiny. In the atrophic changes of old age 
(senile atrophy), the loss of the sabcutaneons fat causes a 
wrinkled shrivelled condition. Atrophy of the skin occurs 
also as a conspicuous feature of some affections of the nerves 
—€.g., after injury or in alopecia areata. Whether the 
peculiar diseases known as scleroderma and morphoBa are to be 
considered idiopathic atrophies is still uncertain, but at any rate 
an atrophic process, primary or secondary, is often a very im- 
portant feature, and the same remark applies to the affection 
known as linear and macular atrophy^ or 8tri€B et macules 
atrophies cutis, which is very possibly only a phase of morphcea ; 
at any rate these macules and lanceolate stripes sometimes com- 
plicate morphcea. Linear atrophy occurs as glistening white 
or pinkish, or livid, depressed, smooth or finely-reticulated, 
lanceolate, scar-like streaks or bands, very like the marks left 
by pregnancy, and from half an inch to two inches broad by 
several long. They are arranged in groups close to one 
another in more or less parallel curved lines, and they arc 
found most frequently near the anterior brim of the pelvis, 
over the gluteals, and on the thighs and arms. Atrophic spots 
or macules in rare cases exist, uncomplicated by the stripes, 
though similar in nature, but have a more or less circular 
shape, and run up to the size of half a crown. A primary 
red hypersBmic stage has been described. It is thought that 
the disease may be due to a defect of innervation, but the 
distribution of the patches seldom fits in with the course of 
the cutaneous nerves. These atrophic patches must not be 
confounded with scars. 

Treatment, — This consists in gentle stimulation of the 
parts by oily liniments, locally and internally, and in paying 
proper regard to the general health. It is a very chronic 
affection. 
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Baker's and Bricklayer's Itch. (See Eczema.) 

Barber's Itch. (See Tinea Sycosis.) 

Bed-Bllg Eruption. (See Urticaria.) 

Boils. (See Farnncnlas.) 

Bromidrosis or Osmidrosis sigpiifies a state in 

which the sweat has a peculiarly stinking quality, and it is 
usually associated with hyperidrosis, especially of the feet and 
azillsB. Odours of different kinds, and more or less disagree- 
able, are also given forth by the sweat in some nervous dis- 
orders, in some exanthemata, in acute rheumatism, and in 
some people at the catamenial period, and whilst the bowels 
are constipated. The decomposing sweat of some lymphatic 
and rcd-haircd people is also naturally more odoriferous than 
in others. Bromidrosis proper may occur in any class of life 
and in either sex, but b met with frequently in debilitated 
servants and waiters. The peculiar penetrating foetor does 
not belong to the issuing sweat, but to the decomposing fluid, 
which soaks into the socks, leather, and clothes, and in 
which bacteria develop. For the local changes set up in the 
skin see Hyperidrosis. 

Treatment. — Arrest the hyperidrosis by appropriate bracing 
tonics internally, and the application of belladonna ointment 
locally. The decomposition of the sweat must be counteracted, 
and its irritating contact with the skin prevented. With 
this view let the parts be washed thoroughly twice daily with 
carbolic or thymol soap, to be followed by free dusting with 
an astringent and antiseptic powder (F. 90, et seq,). The 
socks or linen must be changed daily, and thoroughly washed 
in an antiseptic fluid. Dr. Thin also recommends the use of 
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cork soles which have been soaked in a saturated solution of 
boracic acid. 

Canities* or Orey Hair, is commonly seen as one of the 
natural results of advancing age, but the premature loss or 
cessation in the deposition of pigment, may also occur under 
a variety of conditions, as after great mental distress, or from 
debilitated powers after neuralgia, some nerve lesions, and in 
tufts in leucoderma. The new growth of hair following 
alopecia areata may be at first without pigment, and there 
ai'e many remarkable facts recorded with regard to hereditary 
white tufts, &c. 

Callus, Callositas, or Tylosis, are terms denoting 
the hard, raised, tliickened, horny, circumscribed areas of skin, 
caused by constant friction or pressure on particular regions, 
occasioned by various occupations. A callus is composed of 
heaped-up epidermic layers. 

Carcinoma Cutis, or Cancer of the skin. Primary 

scirrhus of the skin is an extremely rare affection, and is 
characterized at an early stage by discrete papules or nodules 
varying in size from a pea upwards. Later they coalesce, and 
the growth may infiltrate an extensive surface. Scirrhus of 
the skin, however, is often seen as a secondary affection. For 
the commoner epithelial cancer see Epithelioma. 

Carbuncle. (See Anthrax.) 

Chilblain (P<ern»o), see Dermatitis. 

Chloasma, is a term which is still used by some to 
denote tinea versicolor, but it should be reserved for a special 
kind of pigment hypertrophy. (See Melanoderma.) 
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Chromidrosis is the name given to a very rare condi- 
tion, in which various regions of the body, but especially the 
eyelids, are covered with a fine powder of a black, blue, 
brown, or yellow colour, supposed to be deposited from the 
sweat by the oxidation of indican excreted with it. Each 
case should be carefully investigated, as the affection is some- 
times simulated. 

ClavuSy or a Corn, resembles a callosity very closely in 
its external features and structurally — i.e., it is a rounded, 
circumscribed, thickening of the epidermis, caused by continued 
pressure, only it projects inwards in the shape of an inverted 
cone or " root" to press upon the nerves of the derma and 
cause pain. If situated in a moist situation, as between the 
toes, the epidermic mass may be " soft." Inflammation is 
sometimes set up about corns. 

Condylomata^ or "mucous tubercles," are really large 
syphilitic papules altered by the circumstances of the region 
in which they exist. (See Syphilis.) The term Condyloma has 
also been applied to moUuscum contagiosum (C. subcuta- 
neum), and to a variety of acuminate true wart sometimes 
set up by gonorrhceal discharges, but should be kept for these 
special syphilides. 

Cornu CUtaneum, or the cutaneous horn, is a hard, 
dry, outgrowth from the deeper layers of the rete of any 
region, but very commonly from the scalp and face. The 
outgrowth is composed of epidermic cells which have under- 
gone the true horny change. They grow with a varying 
degree of rapidity, and may be conical in shape, or become 
variously twisted and distorted. They seldom occur before 
middle life, and are very rarely multiple. 
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Treatment-^BctsLch the horn and apply caustic to the base 
whence it grew, or excision is perhaps still better. 

Comedones ("black jack," "skin worms") are the 
black-topped accumulations of inspissated oily matter and 
epithelium, which plug the ducts of sebaceous glands, and 
almost invariably constitute the first stage of acne punctata. 
These maggot-like plugs are very often seen disfiguring 
the face especially, but they may occur in any region 
where sebaceous glands exist, and the shoulders and chest 
are most frequently afiected after the face. Thick, muddy- 
looking, greasy, torpid and inactive skins are most favourable 
to their formation, and they occur chiefiy about puberty 
in either sex, though their presence is not to be specially 
associated with the development of the sexual organs, but 
rather with general causes, such as a peculiar kind of skin, 
certain constitutional states, such as the lymphatic and 
strumous diatheses, and with general debility. 

Treatment. {See Acne.) 

Dandruff, {See Seborrhoea and Pityriasis.) 

Dermatitis is a term which has come extensively into 
use in recent years to denote simple iufiammations of the 
skin, which are distinct in their causation from the special 
catarrhal inflammation {eczema)y and from the group of erythe" 
mata and the exanthemata. It is most important to recognize 
the fact that the dermatitis may present simply an inflam- 
matory blush — i.e., be erythematous (and many of the 
eruptions are still grouped with the erythemata), or go on 
to a vesicular or bullous or pustular or gangrenous stage, 
and hence the appearances often agree very closely with 
those of other kinds of inflammation, indeed we cannot separate 
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many, as far ns external features go, from eczema. The 
tendency of the skin to inflame, too, is also distinctly associated 
with the general health. The causes of dermatitis are 
infinite, it may be set up by cold-— 0.^., chilblains {erythema 
pernio), frost-bites ; or by heat — e.g., erythema vel eczema 
eolare; by the prolonged contact and rubbing together of 
secreting folds of skin about the axillse, mammsa, abdomen, 
neck, perinseum, especially in infants and fat people (inter^ 
trigo)i or by violence, especially by scratching; cr by 
contact with various irritating solid, liquid, or gaseous 
substances, such as in the vegetable kingdom, the rhus family, 
thapsia, mezereon, mustard, croton oil, savin, chrysophanic 
acid ; in the animal kingdom cantharides, the stings of wasps, 
bees, &c., the burrowing of the itch insect (see Scabies), 
and the biting of lice (Pediculosis); amongst minerals by 
arsenical compounds, tartar emetic, strong acids, and other 
caustics. The various eruptions due to the internal adminis- 
tration or the absorption of drugs are also classed under the 
term Dermatitis medicamentosa. (^See Medicinal Eruptions.) 
Treatment, — Where indicated the general health must 
be attended to, and loaded and morbid states of the system 
relieved and the strength toned up. Locally the operating 
cause (heat, cold, irritants), must be removed or prevented 
acting any further, and as the lesion is an inflammation 
soothing remedies must be applied (F. 20, 22, 66, 83, 84, 
85, 86, 90). If the inflammation be caused by a sting or an 
acid an antacid will give relief. The treatment of weeping or 
chronic infiltrated conditions is that of eczema. The para- 
lyzed condition of the vessels and the bad circulation in 
chilblains require stimulation. In intertrigo, the surfaces 
must be kept apart and very clean, and absorbent powders 
applied, and in chronic states very strong astringents 
(nitrate of silver, tannin, sulphate of zinc, &c.) are necessary. 



Of SKIN DISEASES. 45 

Dermatalgia is neuralgia of the skin, and is unaccom- 
panied by any structural change. It is mostly symptomatic 
of lesions of the nervous centres. 

Dermatolysis, or Pachydermatocele, is very 

closely allied to Mbrotna, By it is designated a general 
hypertrophy of the skin and subcutaneous connective tissue, 
so that soft loose folds, often attaining an enormous size, hang 
pendulous from the region or several regions from which they 
grow. 

Treatment — Removal by the knife is the only means of 
getting rid of the growths. 

Dysidrosis is the name given to a vesicular disease 
limited very definitely, as a rule, to the palms and soles, and 
the sides of the fingers aud toes; in addition, however, a 
few vesicles may now and then be present on the dorsal 
surfaces, whilst a soil, red, papular, miliaria-like generat 
eruption is an occa»onal complication. At first the parts feel 
hot, swollen, and throbbing, and then discrete transparent 
vesicles, with the deep-seated aspect peculiar to the palms and 
soles, appear in successive crops, and these coalesce here and 
there into small bulls, and these again into larger and 
largev muUilocularhuWss, simulating a pemphigus. Tlie whole 
epidermis now gets macerated, and peeling off discloses a 
reddened tender surface, but not a raw weeping one as in 
eczema. In this manner the affection runs a pretty definite 
course, usually of two or three weeks, but in those who are 
much debilitated, vesicles may continue to appear in a semi- 
chronic way, and relapses are not unfrequent. The subjects 
of this disease indeed are never in robust health, and are 
either notably weakly and out of health, or suffering from 
nervous depression. Young women, especially those with a 
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nervons temperament, are most commonly affected. The 
disease is more frequent in summer than winter. The exact 
nature of this affection cannot be regarded as settled, for as 
the name Dysidrosis implies, the eruption is considered on the 
one hand to be the result of disordered innervation of the 
sweat glands, so that an excessive secretion of sweat altered 
in quality fails to escape properly and collects in vesicles, by 
which state of things some slight inflammation is set up; 
whilst others hold that it is a localized vesicular eczema from 
the first, and others again that it is a special neurotic 
affection, sui generis. At any rate, the disease should not 
be confounded with the localized vesicular eczema of the 
backs of the hands, in which a few vesicles may appear 
between the fingers, nor with scabies of the fingers, 
nor with ordinary pemphigus localized to the hands. 

Treatment, — This must depend on the view taken of the 
disease. Those who regard it as a sweat disease give at 
first diuretics and mild saline purgatives, and then steadily 
brace up the system by ferruginous tonics, quinine, bark, 
strychnine, &c., according to circumstances. Locally, in mild 
cases, belladonna liniment is useful, but if the attack is at all 
severe it is best to allay pain and macerate the thick cuticle 
by belladonna fomentations or F. 18, or even a few poultices, 
and when the sweat is released to apply soothing and cooling 
unguents or lotions (F. 20, 86, 84, 85), which should contain 
a bland oily matter to prevent the drying up of the young 
skin. 

Scthyma is characterized by the development of one or 
more scattered, isolated, painful pustules, with an inflamed 
areola and hard base, about the size of a fourpenny piece. 
The contents are at first purulent, and afterwards become 
mixed with blood, so that the crusts which are rapidly formed 
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are thick, large, nnd dark coloured. The pustules also have 
a peculiar shape, for they are not tense and dome-shaped as 
with pemphigus hullae, but flat. As a rule the inflammation 
is very superGcial, and only some pigmentation and a tem- 
porary scar, if any, is left ; but occasionally, in very cachectic 
subjects, the ulceration beneath the scab is unhealthy and 
deep. Ecthyma is not unfrcquently seen as an idiopathic 
disease, especially as one or two pustules about the knees of 
children, and is not usually very widely distributed, but con- 
fined to the extremities or trunk. It is also frequently met 
with as a secondary feature in scabies and phthiriasis. It 
occurs at all ages, and is essentially an affection of the badly 
nourished and cachectic. Ecthyma must not be confounded 
with the pustules excited by the inoculation of pus about 
unhealthy children, with the vesicating chilblains about 
their fingers, with impetigo contagiosa of the face and other 
parts, with the aggregated, numerous, and smaller pustules of 
eczema, and especially with the comparatively rare, large flat 
pustular syphiloderm, which is a more chronic affection, and 
dries into large black crusts in layers {rupia) displaying deeper 
sharply cut unhealthy ulceration beneath. 

Treatment, — If the ecthyma is secondary to scabies or 
phthiriasis, the parasite must first be destroyed by a mild 
parasiticide {e.ff., F. 109, or balsam of Peru), and the de- 
praved constitutional condition met by cod-liver oil and tonics. 
These general remedies, with good food and a staying, if pos- 
sible, of any debauched habits, are necessary in idiopathic 
ecthyma, whilst the eruption is generally easily healed by 
applying a simple astrirgent salve (F. 52) to which a little 
balsam of Peru may be added after the scabs have been re- 
moved. In cases where marked ulceration exists a few 
applications of iodide of starch paste (F. 36) or iodoform 
(F. 37) are necessary. 
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Sczema is a usually chronic, sometimes acute, non-con- 
tagious, inflammatory disease of the skin of the catarrhal 
type, with important constitutional relations, accompanied by 
more or less itching and burning, and characterized by the 
formation of either erythema-like patches, papules, vesicles, 
pustules, or Assures, or a succession or mixture of all or 
several of these lesions. Eczema is not to be confounded 
with the many phases of dermatitis set up by various local 
irritants, such as by lice, the itch insect, dyes, cold and heat, 
&c. (so-called JEczema artificiale), and closely resembling it 
in the local pathological process, nor with other dermal in- 
flammations such as erythma, erysipelas, and pityriasis rubra ; 
for eczema is now-a-days distinguished as a specific disease, 
characterized by a special inflammation of the skin, and as it 
has been well remarked, these inflammations bear no more 
relation to true eczema than the inflammation of a sprained 
joint to true rheumatism. Consequently, we now exclude, 
amongst other things, the so-called grocer's and baker's 
itch, and lichen planus et ruber, and include much of what 
has been known as impetigo. To thoroughly understand this 
disease we must get rid of the idea that the formation of 
vesicles is a necessary or even a very common lesion, and also 
regard the protean lesions as really of secondary consequence ; 
but, on the other hand, we must lay hold of the idea that it is 
the analogue of the catarrh of mucous membranes, and that 
consequently the most conspicuous local feature is the infil* 
tration into the substance of the skin, the exudation of ordi- 
nary inflammatory serous fluid, stifibning and staining linen, 
and its crusting on the surface. This transudation and in 61* 
tration of serous fluid causes swelling and thickening of the 
tissues, and a brawny feel, if it does not escape on the sur* 
face, or if the inflammation be long-continued or wherever 
the tissues are lax ; it sometimes collects on the surface in 
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vesicles, and more frequently it exudes either after rapture of 
the vesicles, or the removal of the cuticle hy excoriation or 
otherwise. If the discharge he profuse enough it runs away, 
hut if less ahundant, it dries on as crusts, and the latter vary 
in amount and aspect with the admixture of sehum (on the 
scalp) and epithelial d^hris, of coagulahle matter, of hlood 
cells, and the pus cells, which are especially ahundant in chil- 
dren and the scrofulous. Even where the skin is not notably 
thickened, the infiltration is shown hy the dirty yellow colour 
left after the hlood is pressed out of the part. Another very 
constant symptom is disordered sensation — i,e., a burning 
heat in the acute stages, and intolerable itching or incitement 
to scratch in the more chronic cases or later stages. The 
early manifestations of these disordered sensations is held by 
some to point to primary nerve disturbance, as the later itch- 
ing is due to local interference with the nerve functions by 
the infiltration. The protean eruptive lesions may be referred 
to one of the following categories. Firstly, there may be 
Erythema or congestive redness of the skin in variously -sized 
patches, or in a more difi^used form, and attended by more or 
less infiltration and desquamation {E, erythematosum). This 
constitutes the earliest stage of eczema, and as the sole lesion 
present, perhaps involving the face and neck, is rare. Its 
coarser and most exaggerated phases are nearly allied to the 
scaly areas of a dull red colour, characteristic of a declining 
eczema which has ceased to discharge (jE^. squamosum). In 
these squamous varieties, which may he confounded with a 
patch of chronic psoriasis, the dryness and infiltration and 
loss of elasticity causes each movement of the part to tear 
open a painful fissure or crack — e.^., about the hands, and to 
this phase the name JE, rimosum velfissum has been applied. 
Secondly, soft red papules, mostly of the size of a millet-seed, 
may be seen either as prominent points on an erythematous 
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base» or stadded over the surface of the skin, and are caused 
by the special congestion of the vascuhir loops and lax struc- 
ture around the follicles (JS, pajoulosum). Many of these papu- 
lar eczemas were formerly called lichens, as was also the case 
with the papular dermatitis set up in washerwomen, bakers, 
grocers, bricklayers, &c. Thirdly, vesicles {E» vesiculosum) 
and pustules (E, pusfulosum) may form and they tend to be 
very closely aggregated together and to very quickly rupture. 
The pustules are of similar formation to the vesicles, only they 
contain more pus cells, and are often only a later stage of the 
vesicle. It is very essential to recognize this fact clearly, 
because JS, pustulosum, or, as it has been called, U, impetigi' 
nosum or impetiginodes, presents many peculiar features in 
the character of the scabs, &c., and as seen frequently about 
the face and scalp of children, many find a difficulty in re- 
cognizing it as an eczema. Fourthly, a raw red weeping sur- 
face (JF. rubrum vel madidans), dotted over with minute red 
points, is a very common feature, and is often seen on the legs, 
and may result from the confluence and rupture of pre- 
existing vesicles or pustules, or frequently from the separation 
of the en tide by the excessive serous exudation. This dis- 
charge either dries on the surface into crusts, or is thin and 
abundant enough to run away. There are also some secondary 
features of eczema, which are occasionally seen, that should 
bo noticed — viz,, the hypertrophy of a part (e.g., the legs) 
f rom very chronic infiltration {JE, hgpertrophicum), and warty 
overgrowths in old patches (JS, verrucosum). Now a case of 
epzema commonly presents several of the features just de- 
scribed as successive stages in its course; thus an erythema- 
tous condition sets in, which is followed by papulation and 
vesiculation, and is succeeded by discharge from a red raw 
surface, and crusting and finally desquamation. Or again, it 
is not uncommon to see several phases side by side, or less 
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freqaently any one of these several phases may constifcnte the 
chief feature, and what is commonly only a stage may persist 
in that phase. 

The varieties of eczema have heen variously classified 
according to their distrihution, configuration, aspect, sos- 
pected cause, and so forth ; but the majority of observers 
now accept the arrangement given above as the most con- 
venient one, although it may be repeated again that the 
conditions denoted by these terms constitute, as a rule, only 
a stage of the eczematous inflammation. Eczema may be, 
more or less, acute or chronic. Eeally acute eczema is com- 
paratively rare ; and as seen about the face, for instance, may 
be ushered in by febrile symptoms and considerable malaise. 
The skin becomes reddened, but, except about the eyelids and 
regions where the tissues are very lax, the parts are only 
moderately swollen. Suddenly vesicles evolve with a severe 
burning sensation, and in about a week or ten days the erup- 
tion dries up, and the swelling and redness gradually subside, 
leaving more or less desquamation (or crusting in children) 
and itching. The attack may subside into a chronic condi- 
tion or present recurrences, and this latter feature is very 
characteristic of some forms of eczema. It may occur on any 
part of the body, but especially about the face, genitals, and 
backs of the hands, and is rarely of very wide distribution. 
In aub'Cumte eczema, the inflammatory process is less intense, 
and the itchy reddened surface is studded with papules, per- 
haps mixed with vesicles, and scratching gives exit to the 
fluid which infiltrates the tissues. Eczema is far more com- 
monly a chronic disease, and it is generally said that it does 
not tend to spontaneous cure ; but one great reason for its 
continuance, besides the persistence of its cause, is the inces- 
sant scratching, which goes on even during sleep, to relieve 
the intolerable itching which is set up by the infiltration. 

£2 
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The eczematotis inflammation may persist in some regions, or 
recurrent outbreaks may keep up the disease. Any of the 
forms of eczema may be chronic, but the vesicular phase is 
more characterbtic of an acute attack, although copious 
weeping is not an uncommon feature, especially from the 
legs. There are some remarkable features in the distribution 
to be noticed, for although eczema may attack any region, and 
either be localized to a single patch, or, in very rare cases, be 
quite or almost universal, it is essentially a symmetrical 
disease, and especially attacks the flexor surfaces in preference 
to the extensor, the scalp, and face of infants, and the face, 
hands, and forearms, the genitals, and legs of adults. It 
attacks all classes and conditions of people, and is met with 
at all ages. In infancy eczema is very frequent ; but beyond 
the existence of some special exciting causes, its predilection 
for certain sites — e^., the head and face, and its pustular 
character, there is no essentially distinctive feature about it. 

With regard to the causation of eczema, it does not appear 
to be hereditar}', although certain states, such as gout and 
scrofula, with which it is intimately associated, frequently are 
so. * Some regard eczema as almost purely a local disease of 
the skin, others as almost wholly of constitutional origin, and 
others, again, as brought about by a combination of these 
causes. Those who look to its constitutional origin cannot as 
yet point out any one definite systemic change or state of 
which eczema is an expression; but they are pretty well 
agreed that debility, in some form or other, underlies the 
disease, and the lowering of the nutrition of the skin giving 
rise to eczema has been referred to three main conditions — 
viz., a gouty state, struma, and neurasthenia. What is meant 
by the g^nty state here is rather the continued imperfect 
assimilation and elaboration and sub-oxidation of the food, 
and the imperfect removal of efiete products, either brought 
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abonfc by food improper in quality or qnantifcy, or by certain 
fanctional derangements of such organs as the stomach and 
li^er. Active gout is only an advanced link in this chain, and 
the recognition of the connection of true gont with eczema 
is very old. Consequently, in very many cases of eczema, 
the evidence of these conditions is shown in different forms 
of dyspepsia, bowel irregalarities, continued excess of lithates, 
uric acid, oxalates, or phosphates in the urine, &c., and this 
is no less true of infants than adults. Struma is another 
cause of the lowered nutrition underlying eczema ; but pro- 
bably this has been so insisted on because of the pus forma- 
tion in the eczema of children, which is not necessarily duetto 
such a cause, though certain flabby, blue-eyed children with 
fair hair are most subject to the disease. Thirdly, it seems 
clear that eczema is caused by a diminution of the normal 
nerve influence exercised over nutrition, which may be con- 
veniently described as nervous debility or neurasthenia. 
This is as yet ill-defined ; but the effect of nervous strain, or 
exdtement, and generally weakened nerve power is undoubted. 
Such cases of eczema in persons of nervous temperament are 
frequently recurrent throughout life. The connection of 
asthma and eczema has been long noted. Such disturbing 
causes as worms, dentition, uterine troubles, and vaccination, 
also seem to play their part ; whilst local venous congestions 
in the legs, anus, and vagina, certainly are favourable to its 
appearance. 

The diagnosis of such a multiform affection as eczema must 
be carefully made both by the recognition of its symptoms 
and by the exclusion of other diseases, because all the 8ymp« 
toms noted may occur in other affections. The occurrence of 
exudation and infiltration at some period of the attack, as here 
described, is, however, very characteristic. , A brief rSsumS 
will be here given of diseases likely to be confounded, and 
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for further information the reader is referred to those diseases. 
Acute eczema, which is usually vesicular or pustular, must 
be distinguished from the artificial inflammations induced by 
plauts, croton oil, poisonous dyes, &c., for it has been explained 
that the pathological process in the skin is quite similar to 
that of eczema. These simple inflammations, however, dis- 
appear on the removal of the cause, unless much infiltration 
has occurred from the long continuance of the irritation, and 
then such a patch resembles the squamous variety of eczema. 
In erysipelas, which is accompanied by acute fever and con- 
stitutional disturbance, there is no discharge except what 
collects in the bullae. Sudamina and miliaria, particularly in 
infants, might also possibly be mistaken for vesicular or 
papular eczema ; and dysidrosis of the palms especially has to 
be diagnosed from the recurrent form of eczema which chiefly 
occurs on the extensor surfaces. Scabies is a chronic multi- 
form eruption, constantly presenting itself for careful diag- 
nosis; but, even in the absence of cuniculi, the history of 
contagion, the intense itching at night, the sites involved, the 
absence of infiltration, and the usually discrete and non- 
patchy nature of the eruption, will generally decide us. In 
children, where scabies eruption is more patchy, eczema 
almost invariably involves the head. Amongst crustitial erup- 
tions, we may mention the pustular inflammation of the scalp 
and face, arising from pediculi (children especially), impetigo 
contagiosa, the crustitial syphilide of hairy partsf, which 
usually leaves scarring, and lastly sycosis. Erythema multi- 
forme is too characteristic to be confounded, and so are the 
later ringed stages of ringworms ; but the early erythematous 
blotches, and some cases of so-called eczema marginatum can 
only be distinguished microscopically. Of itching papular 
eruptions we may mention prurigo, which avoids the great 
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flexures, and is persistent, but in old people it is difficult to 
diagnose sometimes. The chronic characteristic papules of lichen 
planus may be lost in roughened aggregated patches, and so 
with old chronic squamous patches of psoriasis and syphilis, 
especially about the palms of the hands. In doubtful cases 
th« previous history of eruption must be carefully inquired 
info. The sites occupied by intertrigo aie characteristic. 
Seborrhcea of the scalp does not weep, but on separating the 
fatty plates, a grey sound surface is usually seen ; but on the 
lody the greasy patches of seborrhcea oleosa give more trouble. 
Lastly, we must allude to the groat difiiculty of diagnosing 
some cases of absolutely universal eruption, such as pityriasis 
rubra, pemphigus foliaceus, eczema, and psoriasis; the latter, 
however, is only a curiosity. The intractable so-called eczema 
mammse, so frequently associated with malignant disease of 
the breast in women, is probably a special kind of inflamma- 
tion and not a true eczema. 

Treatment, — Eczema is a curable disease tending to run 
through certain stages, and in some cases disappear sponta- 
neously ; but in a very great number the disease persists for 
weeks, months, or years, by successive attacks or a chronic 
evolution of eruption. In every case it is necessary to under- 
stand about the habits, diet, mode of life, and occupation of 
the patient, the past medical history, and the character of the 
constitution. The treatment must be both constitutional and 
local, for, although it is true that merely local measures suit 
those cases which are tending to disappear naturally, and such 
cases as persist after the exciting cause has been proved, still, 
internal medication is decidedly called for in the majority of 
instances. General Internal Measw&s, — The fact should never 
be lost sight of that eczema chiefly attacks the anaemic and 
debilitated, and that lowered nutrition is at the bottom of it. 
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altliongh it is difficult or impossible to put one's finger on the 
direct cause in every cose. Therefore a careful search shfuld 
be made for the existence of imperfect digestion and assinila^ 
tion, and a gouty or rheumatic habit, and the kidneys and 
bowels should bo watched for any sign of deficient or morlid 
excretion. Intemperance in diet, either solid and liquid, ir, 
on the other hand, want of proper food, or the existence of 
any debilitating influence, such as overwork and anxiety, or 
very sedentary habits, must be noted and corrected. Tke 
bowels ronst be kept properly open and the flow of bile fret, 
but purgatives, though useful at the outset of an attack, or^ 
now and then, as an adjunct to other treatment, are debili* 
gating if overdone. In a gouty habit of body, with high 
<k)loured urine loaded with litbates, alkaline remedies are some- 
times very useful, such as liquor potasssB. Diuretics are called 
for to relieve the skin where the weeping is excessive and the 
tissues swollen, or when the urine is scanty, and the alkaline 
salt, bicarbonate of potash, and the neutral acetate of potash, 
are the best for their combined alkaline and diuretic effects. 
In some cases the digestion needs strengthening by mineral 
acids, pepsine, bitters, or mild alkalies. But these medicines 
will not, as a rule, efiect a cure, and when the stomach, liver, 
and bowels, and the kidneys are all acting well, then we must 
proceed to build up the system with cod-liver oil (especially 
if struma be present), ferruginous tonics, quinine, strychnine, 
&c. Arsenic is especially useful in chronic cases, particularly 
when dry and scaly. It should not be given in acute cases, 
and not as a rule before the stomach and emunctory organs 
are set in order. In some chronic cases tar and perchloride 
of mercury have been found to exercise a good alterative 
efiect. Change of scene and air are often necessary, and at 
the various Spas this change is to be found associated with 
appropriate treatment in the waters. Zocallif, before we 
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select any application we must recognize the stage of the 
disease, and clearly understand what it is we want to do, 
whether to protect or dry up discharge, or soothe the in- 
flammation, or soften op the skin, or astringe the vessels, or 
stimulate the circulation and resolve the infiltration. Now, 
eczema is an inflammatory disease, and, therefore, in all its acute 
and subacute phases, soothing applications must be used (F. 20, 
64, 84, 85, 86, pure vaseline, 22, 44, 83, 90). If it is desired 
to dry up excessive discharge absorbent powders are best, 
and sometimes a lotion is the most convenient application. 
Ointments are indicated in the drier stages, and here the 
necessity for keeping the inflamed skin thoroughly supple 
and prevent it drying up and cracking is to be noted. The 
inflamed skin must be cleansed with soft water or gruel or a 
camel's-hair brush, for sometimes it is so sensitive that hard 
water, soap, and certainly salt w*ater acts injuriously. The 
purest glycerine, too, in applications is apt to irritate. Crusts 
should be cleansed away by bathing or by poultices before any 
remedial application is used, and it should he borne in mind 
that the discharge should be disinfected as far as possible, and 
not be allowed to remain and decompose. The morbid con- 
dition often passes away under soothing applications alone, 
but sometimes mild stimulants (F. 25, 48,) or astringents 
(F. 40, 89, 41, 42, 49, 80) are useful to restore the tone of 
the vessels, or stronger ones such as F. 31, 73-8, 79, 53-5; 
F. 52 and 57 are good to dry up limited purifluent surfaces as 
in impetigo contagiosa. Strong stimulants and resolvents 
(68, 62, 75, 74) must be brought to bear for the removal of 
a sluggish chronic infiltrated patch. The alleviation of the 
intolerable itching and burning taxes all our resources, and 
in addition to the forms referred to above, F. 18, 65, 93, 23, 
26, 29, 30, will be of use. Scratching is a powerful agent in 
keeping np eczematous inflammation, and as patients cannot 
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restrain themselves, especially children, the surface must he 
protected hy linen or thick lint (not by oil silk) on which a 
salve is spread. In extensive cases of eczema baths aro 
very desirable and soothing, taken before going to bed (F. I. 
a. b. d. e. f.). Opiates and narcotics do little good unless 
sleep is induced, bat cannabis indica is of value. (F. 160.) 

Elephantiasis Arabum must not be confounded 
with the totally dissimilar disease, E, Greecorum or True 
Leprosy (see Lepra arabum). True £!, arahum, or " Barba- 
does Leg," or '* tropical big leg," is essentially a disease of 
tropical and sub-tropical regions ; but a condition clinically un* 
distinguishable from it occurs sporadically all over the world, 
and is at present included with it, although the form seen in 
temperate climes has not yet been proved to have the same 
causation. Further, the term Elephantiasis covers a multi. 
tude of " giant growths," or hypertrophic conditions, mostly 
resulting from congenital structural defects — ^vis;., elephantiasis 
telangiectodes and lymphangiectodes, or acquired obstructions 
of the lymphatic system, but also including some cases of 
chronic phlegmasia dolens, and hypertrophy originating in 
chronic eczema and varicose veins. The disease declares 
itself by an erysipelatoid attack in the limb or part affected, 
which becomes during the febrile attack (" elephantoid 
fever") reddened, hot, painful, oedematous, and brawny, and 
swollen. Bed lines or knotty cords up the limb often trace 
out the inflamed lymphatics, and the related glands become 
swollen and tender, though they may already show enlarge- 
ment. In a few days the constitutional symptoms subside, 
and the local swellings also or not entirely. Again and 
again at uncertain intervals the attacks of lymphangitis with 
lymphatic oedema recur, each time leaving some additional 
hypertrophy of the part, so that it gets thickened, hard. 
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warty or rugose, with folds, beneath which dirt aud offensive 
discharges collect, and hence the comparison to the elephant's 
leg. Thus a scrotum has been known to att^n a weight of 
110 lbs. and reach to the ground,and a limb to measure thirty-six 
inches in circumference. The lymphatics may become dilated 
and varicose, and rupture discharging limb, and foul ulcers 
may form on the diseased limbs. The part of the body pre- 
eminently attacked is the leg, but the hypertrophy may occur 
in the scrotum, penis, labise, and much more rarely in the 
hands and arms, and in more than one part occasionally at a 
time, as the scrotum and leg. A variety of the disease 
affecting the scrotum, and frequently associated with 
hsematuria and chyluria, is known as "lymph scrotum,'' 
" nsevoid elephantiasis,'' and " varix lymphaticus," from the 
peculiarly varicose condition of the lymphatics. The remark- 
able researches of late years, and especially those of Dr. 
Manson, of Amoy, seem to leave little room for doubt that 
elephantiasis arabum of tropical and sub-tropical regions and 
lymph scrotum are only members of a series of " elephantoid 
diseases," including chyluria, hydrocele, lymphatic abscess 
and varix, and enlarged and varicose glands, and that these 
are caused by the more or less complete blocking of some 
lymphatic vessel or gland either by parent worms or by their 
embryos. It appears that these embryo worms, in an ad- 
vanced stage of development, are taken into the stomach in 
drinking water, bore their way into the lymphatic system, 
and work up stream to find a suitable habitat. There they 
(probably male and female) live and breed countless successive 
progenies of the microscopic worms known as Filarice sanguinis 
hominis, so commonly met with in many parts of the world 
in the blood and lymph streams, &c. These filarise appear 
in the blood current from sunset to sunrise and in the day are 
absent, but what becomes of them is not well made out as 
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yet. Under certain conditions, also not yet clearly deter- 
mined, the lymphatic trunks or glands get blocked, and the 
above-mentioned diseases result, the great variety being due 
to the site and completeness of the obstruction. The diseases 
are, so to speak, a mere accident of the presence of the worm, 
for the latter may be undoubtedly present for long periods 
without causing any disease. Elephantiasis arabum may 
progress for many years, and is not in itself fatal, though 
complications and intercurrent affections supervene frequently 
on the exhaustion induced by it. 

Treatment, — Very much relief may be afforded by con- 
tinued rest and elevation of the diseased part, by prolonged 
elastic bandaging, and by inunction of resolvent applications. 
Compression and ligature of the main artery of the limb have 
1)een tried with variable success, and doubtless these methods 
may prove useful in the elephantiasis of temperate climes. 
Now, however, that we know the true cause of " tropical big 
leg," we must turn our efforts towards prevention by sj's- 
tematic careful filtering, boiling, and re-filtering the drinking 
water whence the parasite comes. Intractable and unwieldy 
limbs and scrota should be freely removed by the knife. 

Epithelioma (Epithelial Cancer) of the Skin. — 
The Penetsating Epithelioma selects by preference the lips 
(lower lip 90 per cent, of all cases), the scrotum, the penis, or 
about the anus, but it may commence anywhere on the sur- 
face. It is far oftener seen in the male than the female, 
and is not met with, as a rule, until after thirty, and more 
commonly about the age of sixty. The morbid process may 
begin in an obstinate crack or fissure, in an irritable scar, a 
little hypertrophic nodule, a wart, or a mole, and frequently 
takes its rise in some persistently irritated spot. If it com- 
mences as a tender lump»e.^.^ in the lower lip, it increases 
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and gradaally ulcerates in the centre, and the ulcer deepens 
and extends to form a more or less rounded ulcer with dirty 
foul hase, discharging a thin fluid. The base of the ulcer 
may after a time sprout out into a fungus mass, or the growth 
may take on this fungating character from the firat, or almost 
the beginning, as about the genitals. After a time the 
glands in immediate connection with the growth become im- 
plicated, and the disease can no longer be considered a local 
affair. The epithelioma as it extends may gradaally attack the 
soft structures, and even the bones, but as a rule life is ter- 
minated before this occurs — i.e., in a few years, either by 
cachexy, intercurrent affections, or secondary deposits. On 
the back and some other parts, however, removed from the 
orifices of the body, the growth has been known to pursue a 
chronic course for many years. About the lips there is an 
occasional possibility of a syphilitic chancre being taken for 
an epithelioma, especially as in this situation the chancre may 
be surrounded by a considerable amount of circumscribed 
swelling, and the shallow ulcer have sloping indurated edges, 
with a foul, slightly discharging base; and so about the 
genital regions a "vegetating syphilide" may closely re- 
semble the fungating epitheliomatous growth, but in the for- 
mer the glands are very rarely enlarged. The Sufebticial, 
or Flat Epithelioha, is known in this country as 
BoDENT Ulceb, and has some remarkable clinical charac- 
teristics, if not pathological differences. Firstly, it is 
practically confined to the upper two-thirds of the face — 
i.e., above a line drawn from the nostrils to the lobes of 
the ears, though it occasionally appears elsewhere on 
i*egion8 removed from the mucous surfaces; secondly, 
it pursues a remarkably chronic course; and thirdly, 
the glands are practically never secondarily involved. This 
form also begins in a nodule, or wart, or mole, which gets 
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irritable, and is scratched. A tiny scab forms, and is again 
torn off, and so on, bat without specially attracting any at- 
tention. So matters go on often for years, until the nodule 
attracts notice by its increased irritability and size. If left 
the growth extends superficially and in a deep direction more 
slowly, and ulcerates in the centre, leaving a smooth base, and 
hard, almost cartilaginous, whitish, rolled edges, which are 
highly characteristic. So the growth and concurrent ulcera- 
tion extend, destroying soft tissues and bone, till life terminates 
by hsemorrhage or intercurrent disease. The base of the 
ulcer occasionally shows more or less fungation. Now, whilst 
mostly considered only a variety of epithelial cancer, deter- 
mined by the site on which it arises, some think that it is a 
different kind of growth — e.g., an adenoma of the sweat 
glands, or that the term includes several kinds of semi- 
malignant growth with different origins. A typical Rodent 
TJlcer^ intractable to all ordinary healing measures, can 
hardly be confounded with any other disease, except perhaps 
about the nose with an ulcerating syphilide or patch of 
lupus vulgaris, or a chancre. 

Treatment, — The penetrating epithelioma should be tho- 
roughly removed before t^e glands are implicated. Under 
these circumstances freedom from return has been experienced 
certainly for very many years, if not permanently. The 
rodent ulcer should be completely removed by the knife, or 
thoroughly destroyed by caustics (F. 5, 7, 8, 9) or the 
cautery. 

Erythema is a term which, like eczema, is loosely ap- 
plied even at the present time to a number of affections 
bearing in common the feature of presenting an inflammatory 
blush — e.^., the erythematous stage of true eczematous in- 
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flammatioD, very slight and early forms of lapus erythe- 
matosus, slight inflammatory eruptions (JS, simplex), such as 
the S, lave, appearing on distended anasarcous skin, and 
various forms of dermatitis from that produced by a mustard 
plaster to that set up by the contact of aniline dyes (see 
Dermatitis). Koseola and urticaria are also sometimes in- 
cluded. The red blush, seen also in active hypersmia of the 
face, dyspepsia, and the passive hypersemia, resulting from 
mechanical obstruction to the passage of blood in the legs, 
are also usually included ; but here we shall describe only 
under the term Erythema the diseases known as E, multU 
forme (Hebra), and J^. nodosum, which are characterized by 
areas of active hypersemia and exudation in the tissues, the 
fluid only in rare instances escaping on the surface in the form 
of vesicles or bulla). E. multivobhe is a non-contagious 
disease, running an acute course, and ushered ia usually by 
general malaise, chills, rheumatic symptoms, and some fever- 
ishness, which is relieved by the outbreak of characteristic 
red inflammatory eruptions of various sizes, but mostly cir- 
cular outline. If the eruption is only a blush, or is very 
slightly raised, it is called a macule, and generally rapidly 
clears in its centre, leaving a ring (E. annulare), or one ring 
may develop within another, and they may present, as they 
fade, a play of colours (E. irisj, or coalesce to form patterns 
(E. g3'ratum). If the border be very well marked and 
lumpy, it is called E. marginatum. Then the inflammation 
may be more concentrated, as it were, into raised papules 
(E. papulatum), or even nodosities, or tubercles (E. tubercu- 
latum), according to the amount of exudation, and such 
papules may be grouped in crescents, but are usually discrete. 
Lastly, in rarer cases, the inflammatory exudation may ter- 
minate in the production of vesicles or bullse (vesicating 
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erythema). The sites favoured are the extensor aspects of 
the hands, and arms, and legs; bat it is seen on the face, and 
no region is exempt. The eruptions last from a few days to 
two or three weeks, and gradually fade away, leaving some 
desquamation and pigmentation ; very rarely the eruption is 
more chronic. Recurrences are met with in some cases, and 
spring and autumn seem specially favourable to the onset of 
the disease. The term E. multiforme is applied because, al- 
though the lesions in any given case may be all or nearly all 
of one pattern, very frequently all sorts and sizes are mixed. 
The vesicating forms must not be confounded with the vesi- 
cular Tinea circinatn. Ebythema nodosum is a very closely 
allied affection, and indeed because of the similarity of the 
general symptoms and the type of inflammatory eruption, and 
because nodose swellings occur now and again in E. multiforme^ 
which are indistinguishable from those of E. nodosum, some 
authors include the two disorders under one head. It is, per- 
haps, well, however, to separate them, as E. nodosum occurs 
specially in children and young adults^ does not tend to recnr, 
and, though the eruption may occasionally be widely dis- 
tributed, the eruption favours particularly the legs and some- 
times the arms. The eruption is ushered in by some general 
malaise, and is accompanied often by considerable constitu- 
tional disturbance, and, indeed, in some cases, marked rheu- 
matic symptoms with pleurisy, endocarditis, &c. It is almost 
invariably an acute disease, lasting two to four weeks, occur- 
ring in weakly persons, and the eruption, which comes out in 
two or three crops, consists of isolated, nodose, ptuuful, and 
tender, quasi-boggy, red or livid inflammatory swellings, in 
size from a filbert to a pigeon's egg, or larger. These charac- 
teristic swellings, which can hardly be explained by their 
occurrence in lax tissue, display, as they fade away, the changes 
of hue S9 commonly seen in this class of inflammatory eruption. 
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Treatment — ^This consists in rest, and avoidance of expo- 
snrc, and restriction to simple diet. A loaded state of the 
system most be relieved by saeh remedies as alkaline aperients 
and dinretics, to which some colchicnm may sometimes be 
added, and any tendency to constipation should be rectified 
by mild saline aperients, and as soon as possible the weakly 
habit should be remedied by quinine, strychnia, iron pre- 
parations. Locally soothing, cooling, and slightly astringent 
remedies may be applied, either as lotions (F. 15, 18, 22, 4A, 
83), or dusting powders (90 et seq,), and sometimes warm 
fomentations with or without belladonna or poppy heads, are 
very grateful. The adoption of the recumbent position often 
affords much relief in E. nodosum. 

Erythema gangrsenosum. {See Qangrene.) 

FaVllS. (See Tinea &vosa.) 

Feigned Eruptionfl. — It is necessary to be on the 
alert to detect skin affections which have been artificially 
induced or simulated by morbid persons or those desirous of 
exciting sympathy, and especially in girls. Usually, however, 
suspicions are excited by the chronicity of the affection, and 
its departure from the usual types of eruption. We may here 
point otit that these simulations, which are of rare occurrence, 
generally take one of the following forms: — The eruption is 
in erythematous patches, such as may be produced by mus- 
tard) or btdlous, or pustular, or more or leas deeply ulcerative, 
and such as could be caused by the application of cantharides, 
croton oil, or some corrosive acid ; or sucli an eruption as 
could be brought about by the constant and forcible use of 
the finger-nails; or it is a pigpnentation— e^., simulating 
chromidrosis, produced by black lead, candle-black and 
grease, and other compounds. 
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Fibroma, former!/ known as MoUuscnm fibrosum and 
Fibroma moUuscum, is an affection of the skin, characterized 
by the hypertrophy and outgrowth of the connective tissue 
from the deeper layers of the corium or the subcutaneous 
tissue. As single tumours, growing from the shoulder or 
mammary region, they are not uncommon, and then they 
may attain a very large size, but occasionally cases are seen 
where enormous numbers stud the greater part of the surface^ 
especially of the trunk, in every stage of development, and 
with wide diversity of shape and size. They commence as 
little soft protrusions of the tjf.ra, and as they grow to the 
size of a pea, nut, orange, or fist, they assume various formst 
mostly of a rounded or ovoid shape, and become pedunculated 
and pendulous. They are covered at first by integument of 
natural appearance, but later the covering skin may become 
wrinkled or corrugated, or tense and atrophied ; at the same 
time they may acquire a more or less livid or pigmented 
aspect. They grow without pain or tenderness, they are 
freely movable with the skin, and in consistence they vary 
according to their size and age, the younger ones being 
usually soft and flabby, and the older ones pretty firm. The 
course of development of each individual tumour is usually 
very chronic, and new ones may appear continuously over 
many years, but sometimes great numbers evolve rapidly. 
Old tumours may ulcerate. Fibroma is seen at all ages, but 
chiefly in adult and middle life ; in both sexes, and in all 
races, but perhaps, like keloid, it is commoner in the dark- 
skinned. The general health remains unaffected as a rule, 
but Hebra noticed these subjects were often stunted physi- 
cally and mentally, and the latter point has been frequently 
corroborated. Lastly, fibroma has been recorded in several 
members and also in several generations of a family. The 
tumours consist of fibrous tissue in various stages of develop- 
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ment and condensation — i.e,, the younger ones osnally consist 
of young gelatinous connective tissue, the older ones have an 
admixture of denser fibrous tissue, and the old ones are com- 
posed pretty uniformly of moderately dense tissue. What 
part the sebaceous glands play in these tumours is not quite 
clearly determined, for frequently enormously hypertrophied 
glands are found deeply embedded in the growth, and the 
dilated openings of the ducts are sometimes conspicuous on 
the surface. Fibromata, whether occurring as single or 
multiple tumours, must be distinguished from lipomata, 
neuromata, cutaneous cysts, dermatolysis, and elephantiasio 
growths. 

Treatment, — But little can be done to prevent the evolu* 
tion or the growth of the tumours. If any growth be incon- 
venient from its size or situation, it can be removed by the 
knife or by ligature. 

Mea Eruption. — The bites of fleas exdte a tiny 
erythematous spot, in the centre of which is a darker red 
hemorrhagic punctum. The erythematous areola soon fades 
away, and the heemorrhag^c punctum persists for a time. 
The surface may be covered with an innumerable quantity of 
these spots, and it is not an unknown circumstance that pur- 
pura or scarlatina has been diagnosed. The flea may excite 
wheals in children. 

My Eruptions. — Under this bead we will briefly refer 
to the fact, that various kinds of winged insects inflict bites 
on the skin, and some occasionally lay their eggs in the 
human skin. Thus, several species of gnats, midges, and 
mosquitoa bite the skin to suck blood, and raise inflamed 
papules or nodules or bulle, simulating pemphigus or herpes 
iris, or pustules like impetigo. The amount of aocompanyiog 

]f2 



68 DESCRIPTION AND TREATMENT 

irritation and inflammation ynries much in different people. 
A weak bichloride of mercury or ammonia solution is a good 
application, and these insects dislike essential oils. In Great 
Britain rarely, but especially in South America, the ** bot 
fly" deposits its eggs under the skin, and causes the formation 
of boil-like swellings of different sizes. The larvsB in these 
cases may wander for a considerable distance beneath the 
skin. 

FragilitaiS crinium is an exceedingly common condi- 
tion of the hair, and the atrophic process which gives rise to 
it, though the exact modus operandi is not as yet determined, 
brings about several varieties. Thus the term may be taken 
to include inequalities in the shaft of the hair, and these may 
occur at very regular intervals, also the disposition of the 
hair to split up at the free ends; and lastly, a condition 
known more particularly as trichorexis nodosa. In the 
latter case, the hairs of the face, axillsB, pubic region, or scalp— 
and it is of very frequent occurrence — are seen to present in 
their course little swellings, often of a white aspect, and 
suspected to be " nits." When examined under the micro- 
scope, these nodes are seen to be caused by the splitting and 
fraying out of the fibres of the hair at certain points, so that 
their ends interlock like two besoms pressed together end to 
end. The whole length of a hair may be studded with sudi 
nodes, and the hair readily breaks at these points. It is 
simply an atrophic process, and without much significance. It 
is, however, extremely difficult to cure, and shaving, where 
possible, seems to be the best thing to do. Mildly stimulating 
applications (F. 62) appear to do good in some cases. 

FrambOdSia (framboise, a raspberry), or Yaws (an 
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African word with a similar signification), or PiaQ (French 
West Indian Oolomes), is a contagious, non-hereditary disease, 
3ui generis, distingoished by a special history and very 
characteristic eruption ; endemic, as far as present knowledge 
goes, in some of the West Indian Islands, especially Dominica ; 
in parts of Brazil, and parts of the Spanish South American 
Colonies ("bubas") ; in some valleys of the Peruvian Andes 
(" verrugas") ; in the Fiji (" coko") ; and Loyalty Islands, 
New Caledonia, and other Melaneaan Isles; in Ceylon 
(" paranghi disease" from ferenghi, meaning foreign), and 
along the Coromandel Coast, in the East Indies, in the 
Moluccas, and in Africa, on the West Coast, about Sierra 
Leone, &c., and on the East Coast, along the shores and in 
the islands of the Mozambique Channel. It prevails especially 
amongst the blacks, but is seen also in coloured races, and 
rarely in whites who have lived in intimate contact with 
those affected. Its cause is not definitely determined, but the 
weight of testimony goes to show that it does not arise de 
novo from bad water, faulty diet, or insanitary conditions, 
but that every case is contracted by the inoculation of a 
specific virus from an antecedent case, through some wound 
or abrasion of the skin, however slight. After inoculation, 
the site may heal or take on morbid action, and after an incu« 
bation period of one to ten weeks (minimum period one to two 
weeks, NichoUs), the characteristic eruption appears, but this 
is preceded, according to some, by febricda, pains in the joints, 
and a more or less general harsh condition of the skin with 
brawny desquamation, which may be temporary or persist. The 
eruption appears as pin-head sized papules, which gradually 
enlarge to the size of small peas, and split the covering epi- 
dermis into segments, disclosing a central, yellowish, softened 
point. As the papules continue to enlarge and mature, and 
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the central lofteniiig portion extendi, the yiflcid leeretion, 
which has a characteristic odonr, encmsts on the sarfiuse of 
the more or less rounded flattened mass, and the cmsts gradu- 
ally drying, deepen in coloor. These emptions may attain the 
size of the palm of the hand in some instances, and are rarely 
painful. If the crusts he detached, either a foul ulcer is cUs- 
closed, or the characteristic fungating snrikce, whence the 
name framhcesia was derived. Dr. Nicholls lays much stress 
on the crusts in the early stages, hut in old-standing eruptions 
they may he ahsent. The appearances, no doubt, are multi- 
form, and differ in various countries under conditions of 
chronicity, age and health of patient, climate, sanitation, 
neglect, and so on. Dr. Nicholls says that many evoMng 
papules abort, mostly as the disease is declining, and then 
both small papules and scaly patches may be seen. In 
fViTOurable cases the eruption shrivels away, and the crusts dry 
up and become detached in a week or ten days (Nicholls), 
leaviog a macule of variable duration. In unfavourable cases 
ulceration of varying degrees of severity may set in. The 
eruption evolves in successive crops, and Dr. Nicholls in 
Dominica finds that the disease lasts one to sixteen months, but 
cases have been known to last several yean. The eruption is 
usually discrete, but sometimes becomes confluent or is ores* 
centic, and may endrcle the mouth or anus like condylomata, 
which in these situations they much resemble. The ntes 
chiefly affected are the lower extremities, the face, the upper 
extremities, and then the trunk and perinseum and genitals. 
With care yaws should not be confounded with any other 
disease, although the resemblance at firat to rupia, condylo- 
mata, and vegetating syphilides, is close in some instances. 

Treatment. — In ordinary cases, where the general health is 
good, the disease runs Its natural mild course under proper 
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food and hygiene, and the prognosis is most favourable. Dr. 
NichoUs is of opinion that in snch cases " the disease may be 
arrested, or its duration abridged, by the administration of 
certain drags." He recommends snlphide of calcium or sul- 
phur and cream of tartar until the crusts commence to fall, 
and then substitutes iodide of potassium. In some chronic 
cases arsenic is useful. In cachectic patients the first thing to 
do is to build up the system by good hygiene, nourishing diet, 
and tonic remedies. Mercury, the stock remedy hitherto, 
seems useless, and often is most deleterious. Locally, carbolic 
oil and lotion are the best remedies, with poultices to remove 
foul crusts. Ulcers can be dressed by the usual methods, and 
skin grafting is most useful. The iodide of starch paste ought 
to be valuable for foul ulcers. 

Freckles. (See Lentigo.) 

Fumnciilus, or Furuncle, or the Common Boil, 

is a rounded, painful, circumscribed, inflammation of the skin, 
having its seat more or less deeply in the connective tissue. 
A boil begins as a red and tender, tense, rounded lump in the 
skin, and as it becomes more projected has an indurated and 
inflamed base, and slow suppuration supervenes in the central 
portions, which presently sloughs out and constitutes the 
characteristic " core." Barely gangrenous inflammation may 
occur. If the inflammation does not go on to suppuration, 
the boil is called a " blind" one. The exact anatomical seat 
of boils probably varies, in the majority of cases it is generally 
about a hair or its sebaceous glands (follicular boils); in 
other cases possibly about a sweat coil (see Hydro-adenitis) ; 
and in others again in the connective tissue and apart from 
any gland (cellular tissue boils). Boils are mostly found on 
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the back of the neck, the buttocks, and the limbs, and they 
may occur in considerable numbers and one after the other 
over a long period of time. They occur in those whose 
▼itality is depressed by defective or depraved living, or by 
constitutional causes such as scrofula, and again in those whose 
blood-current is charged with imperfectly assimilated nitro- 
genous material or with waste products, and particularly in 
diabetics. In such subjects the inflammation often originates 
in the congestion or blocking up of a duct or gland. Further 
local irritants may excite their formation, and they may 
accompany diseases in which scratching is freely practised — 
e^,, scabies, phthiriasis, eczema, and prurigo. Lastly, boils 
apparently may be epidemic, often at the same time as 
erysipelas, and doubtless from the prevalence of some common 
deteriorating influence. For Delhi boil, Aleppo boil, Algerian 
boil, &c., see Ulcus Orientalis. 

Treatment, — We must carefully unravel the underlying 
cause, and seek out how fiw deficient assimilation, excretion, or 
improper alimentation are at fault, or whether the boils are 
due to mere debility. In some cases accordingly the 
digestion needs helping by pepsin, or putting right by 
antacids and bitters or the mineral acids, or the liver must 
be stimulated and the system unloaded, or excretion hastened. 
Afterwards, or from the first, in many cases a careful course of 
aperient ferruginous tonics, cod-liver oil, arsenic, red wines, or 
stout, will be necessary. Locally, we may endeavour to 
abort the inflammation by painting on collodion, tincture of 
iodine, perchloride of iron, glycerine of belladonna, and so on, 
or by adjusted thick soft plaster spread with emplast. opii ; 
but should these means prove unsuccessful it is well to 
poultice thoroughly and relieve pain and hasten maturation. 
Boils should always be protected from rubbing, and this is 
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easily done by applying a covering something like a corn 
plaster. 

Gkuigrene of the Skin. — ^This term does not include 
the diffose gangrene of the extremities, &c., described in sar- 
gical works, in which the skin is involved with the rest of the 
tissues, nor is it meant to apply to the rare cases of circum- 
scribed gangrene supervening in cachectic subjects, espedally 
children, in the course of various eruptions or inflammations 
— c^., vaccination, ecthyma, pemphigus (P. gangrenosa vel 
rupia escharoHca), varicella (V, gangranosa), or herpes (JET, 
gangranosa), but there is a rare and remarkable idiopathic 
affection, characterized by its symmetry, and the successive 
eruption of circumscribed, isolated, and superficial patches, 
occurring sometimes in cachectic subjects, but generally in 
girls who present no other clue to its cause than perhaps a 
nearotic history. The patches range in size up to that of the 
palm of the hand, are often widely distributed, may occur 
anywhere, and are not to be confounded with artificial sores 
produced by mineral acids or cantharides. The patches in 
this affection, which has been variously called Erythema gau' 
grcsnosum. Dermatitis gangresnosa, &c., commence by prick- 
ing and tingling sensations, and the successive formation of 
either purpuric or erythematous, more or less rounded areas, 
which becomes anssthetic. Tn the centre of this area the 
skin becomes mummified, or the seat of a dirty greenish 
slough, and this may be preceded or not by a more or less 
perfect bulla. When the dead skin separates an ulcerated 
surface is disclosed, and a cicatrix forms and sensation 
returns. Patch may succeed patch in this way for months. 
Malingering should be carefully excluded in making the 
diagnosis. 
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Treatment. — In these cases the whole pharmaoopoeia seems 
set at defiance, and the hest coarse seema to he to bnUd up 
the health in every way by cod-liver oil, tonics, arsenic, resi- 
dence at the seaside, and so on. Locally, the slonghs should 
be removed by poultices, and the sores usually heal readily 
under the ordinary dressings. 

Grocer's ^* Itoh" is a dermatitis caused by the irritant 
action of sugar about the hands. (See Dermatitis.) 

Qiiinea or Medina Worm Disease is an ende- 
mic disease on the central part of the west coast of Africa, 
about the Bed Sea and Persian Gulf, some parts of Western 
Asia, many parts of India, Southern China, and some East 
Indian Isles, and it is of exceptional occurrence in this 
country as an importation. It is capricious in its distribution, 
and variable from year to year even in the above countries. 
It has been made out that the perfect larv89 enter the human 
stomach in drinking water, and the impregnated females find 
their way (the adult males are unknown) to the subcutaneous 
tissues, where they develop for twelve to fifteen mouths without 
causing any noticeable ill-effects, till they attain alength of from 
six to forty-eight inches or more, and come to resemble a piece 
of stout white whipcord. When the time of their maturity and 
approaching death arrives, they get restless and seek to escape 
into another medium to discharge their innumerable young. 
The latter are found in fresh water as parasites in certun En- 
tromostraca {cy elope) . There is nothing special about the 
fresh water in which they may be found, but it has been 
noticed in India that cases present themselves increasingly 
with the hot season, reach their maximum number in July 
and August, and decline with the mopsoon. The symptoms 
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arise when the worm grows restless and seeks to escape, and 
there are violent itching and pricking, pain, stiffiiess, and a 
hoil-like or bullous inflammation at the spot where the worm 
pierces the skin. The site of exit is in 99 per cent, in the 
lower extremities, and the foot and ankle are specially selected, 
hut the worm may issue from the scrotum, hack, or elsewhere. 
I^atmetU. — The most approved method is to secure the 
head to a quill with thread, and several times daily with the 
gentlest traction g^radually wind out the worm on the quill, 
the parts meanwhile being kept moist by poultices or gly- 
cerine and water applications. If the worm is not firmly 
secured it recedes and migrates about the body. Assafoetida 
is recommended for internal administration. 

Gutta rosacea, or Bosacea. (See Acne rosacea.) 

HSBinatidrosiS {BphidroMcruenta, Sudor erueniug), or 
the ** bloody sweat," consists in the escape of blood corpuscles 
on the sur&ce of the body with the sweat, without breach of 
continuity of the skin, and it is undoubtedly of very rare 
occurrence, though well-authenticated cases are on record. 
It should be distinguished probably from the class of cases 
due to vicarious menstruation where blood exudes firom the 
surface of erythematous areas of skin. Hsmatidrosis is 
often associated with profound nervous derangement or pros- 
tration* 

Hair, Diseases of the. — We have alluded in other 
places to the structural diseases of the hair caused by the 
trichophyton fungus, that brought about in alopecia areata, 
trichorexis nodosa, and fragilitas crinium (see the latter). It 
is necessary to mention further the fiiUing and atrophy of the 
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hair in such cachectic states as syphilis and new growths (Inpns) 
and inflammations (sehorrhoea, eczema). Another carious con- 
dition (Wilson's Leptothrix) is one mostly found on the axillary 
and puhic hairs, hat also heneath the nostrils. Here the caticle 
flakes ofif, and a few fibres fray out perhaps the whole length 
of the hair, perhaps only here and there. These frayings 
collect fatty and other foreign matter, and in this a minute 
fungus develops. 

Herpes is a non-contagious disease, characterized hy the 
eruption of vesicles, as a rule rather larger than those of 
eczema, mostly arranged in one or more clusters on erythe- 
matous bases, of the size of a sixpence to a flve-shilling piece. 
This eruption runs a very definite course of firom one to two 
or three weeks, and the clear contents of the resicles become 
cloudy, and if uninjured, the walls shrivel and finally subsido 
to form a thin flake. The vesicles are formed by the exuda- 
tion of serum and leucocytes into the papillary layer and rete 
mucosum, and its encasement in loculi formed by the stretched- 
out rete cells. Herpes may be subdivided into two groups— 
viz.. Herpes facialis et progenitalis and H. zoster. Hebfes 
FACiAXis, which is very common, occurs on the face. All 
are familiar with the outbreak of one or more clusters 
of vesicles on the lips (H. labialis), which recurs over and over 
again with every little derangement of the health apparently ; 
but more rarely the eruption is more wide-spread/and extends 
over the cheeks, on to the ears, or even to the buccal mucous 
membrane, the pharynx, and inside of the nose. This form 
occurs in connection with pneumonia, catarrhs of the ur pas- 
sages, the crises of fevers, <&e., and hence is said to be symp- 
tomatic. It is probably due to reflex nervous action following 
these special shocks to the nervous system. Hebfes fbogeni- 
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TAXIS is a very closely allied phase, and coiisists in the evolution 
of a little group of vesicles ahout the prepuce, or some other 
part of the penis, or on the external genitals of the female, 
in whom, however, it is hut rarely ohserved. From the nature 
of the site on the prepuce or glands, the vesicles have an im- 
perfect and ephemeral existence, as in the mouth, and only a 
namher of little erosions are usually observed, which quickly 
heal, but may be mistaken for chancroids. There is a similar 
tendency to recurrence, and a similar predilection to occur in 
young adults, though it may occur at any age, as in H. 
labialiSk The eruption is supposed to be excited in certain 
neuropathic subjects by acid states of the system, by worms, by 
dyspepsia, &c., and such causes must be rectified to prevent its 
recurrence. Hesfes zosteb. Zona, ob Shingles, differs from 
the foregoing in that it only exceptionally occurs more than once 
in the same subject, and the eruption is distributed in marked 
relation to the course of cutaneous nerves, and is by other symp- 
toms demonstrated as dependent on a nerve lesion. The type 
of this phase occurs as groups of vesicles clustered on erythema- 
tous bases, arranged in the course of the terminal twigs of the 
intercostal nerves, and forming a semi-girdle round the trunk. 
This eruption may, however, occur in the course of any 
cutaneous nerve, and striking instances are afforded in its not 
uncommon outbreak over the distribution of the first division 
of the fifth nerve (H. ssoster ophthalmicus vel frontalis), when 
it covers the forehead and part of the scalp in a fan-like 
arrangement, and is associated often with conjunctivitis, 
keratitis, iritis, &c ; or, again, more rarely over the distribu- 
tion of the second and third dorsal nerves and their intercosto- 
humeral branch, or down the leg. Besides the frequent 
occurrence of neuralgia before or after the enxptiouy 
hyperosthenay ansesthesia, paresis, amyotrophy, &c., some- 
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times exist. It has been recorded on very rare oocasions in 
the course of cerebral lesions, and rather more frequently in 
cord lesions, as myelitis and locomotor ataxy, bat most com- 
monly it is of peripheric origin, either arising spontaneously 
apparently from general gouty or rheamatic conditions or 
local inflammation, or it is asserted during the exhibition of 
arsenic, or apparently from reflex action following injury to 
some nerre in another part, or from pressure or irritation of 
a nerve by an aneurism, tumour, or carious vertebra. Fatho« 
logically, its neurotic origin has been demonstrated in several 
cases by the proof, post-moriem, of congeationtLnd neuritis, some- 
times in the ganglia, sometimes in the periphery of the nerve 
beyond the spinal ganglia, and also in the posterior spinal roots. 
In herpes zoster the clusters of eruption come out successively 
over one or two days, and run a very definite coarse of from 
two to four weeks. Chronic herpes is a curiosity, and is due 
to an irritable scar or some other persisting irritation. It is 
rare for more than one nerve to be affected at the same timo 
(except one or two acfjoining each other on the same side). 
It occurs equally on either side, and is said to be more fre- 
quent in spring and autumn. It is met with at all ages, 
and is often associated with marked constitutional dis- 
turbance, and in elderly people, followed by much exhaus- 
tion. 

It is necessary to be aware also of the fiict that the term 
General Serpes has been applied to some rare wide-spread 
and mostly acute eruptions of large vesicles or small bullss, 
though their exact relation to herpes zoster is as yet ill- 
defined. 

Treatment, — ^As a rule, all that is necessary to be done is 
to soothe any irritation, or dry up any fluid by the dusting on 
of powders (F. 90 et seq), or the use of bland salves or lotions 
(F. 20, 40, 47, 86, 84, 85, and 83), whilst the eraption is 
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protected by a oovering of thick musUa or cotton wool. If 
much pain is present whilst the eruption is out, such applica- 
tions as amyl colloid (F. 34), painted on, may be of service, 
or opiates on spongio-piline, or belladonna fomentations 
(gr. XX of the extract to aq. J\j), or poultices, whilst if the 
neuralgia persists, sedative hypodermic injections may be 
necessary. Internally, it is necessary to carefully counteract 
any febrile, dyspeptic, rheumatic, or gouty conditions, and to 
support the general health by red wine, bark, &c., where 
necessary. Some physicians try to cut short the eruption by 
phosphide of zinc, &c 

Herpes iris (Willan and Bateman) is a rare and strik* 
ing affection which, though called a herpes, has the closest 
relation with the ringed and papulate forms of erythema 
multiforme ; indeed, it is regarded by some as only an advanced 
stage of a member of the £. multiforme group. The affec- 
tion occurs in weakly subjects, runs a course of two to four 
weeks, and is mostly ushered in and accompanied by some 
malaise. The eruptive lesions come out in several crops, and 
begin as erythematous papules, the size of split peas, isolated 
and situated about the hands, especially the backs, or in addi- 
tion about the forearms, knees, and insteps, and, as the excep- 
tion, many may remain at the papular stage. Qenerally, 
however, the papule becomes capped with fluid, and as the 
inflammation extends to a very limited extent, the central cap 
may become surrounded by a secondary ring of vesicles, or 
rarely by a second and a third ring, one within the other, the 
whole soon displaying the rainbow tints, whence the affection 
derives its name. The lesions may coalesce, the contents 
may become purulent, crusting ensues, and scars are often 
left. The affection occurs in young people mostly, and, like 
erythema multiforme, is symmetrical, and tends to recur. 
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There may be itching and burning, bat no marked distribu- 
tion along the course of the cutaneous nerves, nor is there 
any neuralgic pain. The eruption is, however, frequently 
associated with herpes facialis^ and rarely with herpes pro- 
genitalis. 

Treatment, — ^In the early stages, a soothing lotion (22, 83) 
or dusting powder (90 et seq*) may be applied, but later the 
contents of vesicles should be let out, and where crusts form 
they must be bathed off, and a simple healing or slightly 
astringent salve applied (F. 20, 25, 40, 42, 84, 85, 86). In- 
ternally, the general treatment must be directed, in the first 
instance, against any dyspeptic or rheumatic symptoms, and 
the building up of the general health by tonics must be 
attended to in order to prevent recurrence. 

Hydroa is an old term which had fallen into disuse till 
Bazin revived it to denote certain rare vesicular eruptions, 
one variety of which (JET. oesiculeux) was certainly the Ser^ 
pes iris of Willan and Bateman* However, the name is still 
applied by some to a heterogeneous grcmp of rare or anoma- 
lous vesicular or bullous eruptions, which would rather seem 
to fall under vesicating erythema multiforme, herpes iris, or 
pemphigus. 

Hydro-adenitis is a term which has been applied to 
furunculoid swellings which are supposed to arise in an in- 
flammation of the sweat glands* They occur chiefly in very 
hot weather, and especially about the axillae. Perhaps many 
of the boils so common in the tropics are of this nature* 
They may be treated like boils. 

HyporidrosiSy or the state in which sweating is pro- 
fuse, or too easily excited, is met with under a variety 



OF SKIN DISEASES. 81 

of circamfltances, Thxu it may oocnr daring both heightened 
and lowered vascular tension, and be caused by emotions, by 
external heat^^.^., topics and Turkish bath, by diaphoretics, 
and by perverted innervation, as in the vaso-motor paralysis of 
the sweating stage of ague, &c. The influence of the nervous 
system, indeed, over the occurrence of sweating is very marked. 
It is seen in the course of some fevers— tf^., rheumatism, and 
marks the crises of others. The sweats of pysemia, of phthisis, 
cancer, and other debilitating affections are familiar to most. 
Besides these general sweats we meet also with abnormal local 
sweatings. Such not unfrequently accompany various paralyses 
and interferences with the functions of the nerves. We have 
here to deal, however, with the annoying general sweating 
arising from debility, possibly succeeding a fever, and more 
particularly with the local sweatings of the palms or soles, 
azillsB, or genital regions, which cause so much annoyance, 
firstly, because much discomfort may arise from the saturation 
of the clothes and the chill produced ; secondly, because the 
sweat decomposes and excites a dermatitis ; and thirdly, be- 
cause such acrid sweat develops a most unbearable odour. 
(See Bromidrosis). 

TreatmeiU.^-^We have only to deal here with the general 
or local sweatings arising apart from markedly diseased 
states. These are generally associated with more or less 
debility, and must be met by the exhibition of tonics, especially 
the mineral acids, strychnia, &c. Locally, extreme cleanli- 
ness should be exercised, and the secretion may be 
somewhat arrested by the use of belladonna liniment rubbed 
into the part, of astringent powders, such as tannin and alum, 
to which antiseptics may be added to prevent its decomposi- 
tion (F. 90 ei teq,). Any dermatitis excited is to be treated 
like an eczema, and besides the dusting powders just men- 
tioned, antiseptici and drying lotions are useful (F. 83, with 

Q 
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salicylic acid), and if the ooriam is much exposed, astringent 
and bland salves (F. 20, 25, 78b, 86). 

HypertriohOBis signifies an excesuve growth of hair 
either upon regions where hair nsmilly grows or on other 
parts. The congemtal hairy mole, or fUBvus pilosus, is an 
example, which is usually assodated with extreme develop- 
ment of pigment. Later in Hfe, in addition to the normally 
hairy parts being the seat of excessive gprowth, the body or 
limbs generally may become thickly coated with hair, and 
to a very extraordinary extent sometimes. Thus, portraits 
maybe noticed of bearded women, and people covered with 
hair like a'gorilla, in books on the hair. 

Treatment. — No one line of treatment can be Ifud down. 
Hairy neevi may sometimes be destroyed by the cautery or be 
excised, or they may be kept shaved, and the mark partially 
hidden by powder, or depilatories (F. 102) may be used, or 
epilation in slight cases practised frequently. After the latter 
methods, however, the hair constantly tends to gprow again. 
Recently the method of destroying the hair papillsB one by 
one by an electrolytic needle has met with increasing favour. 

Ichthyosis is a disease of the skin which presents a 
wide diversity of appearances. It gradually develops in 
tender infancy, or is more rarely actually congenital; it 
affects the whole of the body usually ; it persists through life, 
and is incurable ; is often hereditary, and is characterized by 
certain structural and functional defects which vary in differ- 
ent cases. The very mildest form is that in which the ex- 
ternal aspect of the arms or thighs is studded with a multitude 
of miliary prominences, due to the plugging of the follicles by 
exuviffi, and this gives to the surface a rough and rasp-like 
aspect and feel. This condition should not be confounded 
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with follicular plugging acquired from undeanliness. Tho 
plugs sometimes project markedly from the follicles as little 
spines. A mild and very common form, known as Xeroderma^ 
is the condition in which the skin universally is dirty looking, 
harsh and rough, dry, shiny, and tense in some parts, and 
crinkled or covered with branny scales elsewhere. This con- 
dition is worse in winter than summer, and is liable to become 
inflamed, and the weeping raw surface may mask the primary 
disease. Between this xeroderma, in which the sebaceous, if 
not tho sweat, flow is more or less arrested, and the extreme 
forms of ichthyosis, endless links present themselves. Firstly, 
we see an exaggerated form of xeroderma in which the skin 
is somewhat thickened, and a parchment or mother-of-pearl 
aspect is presented (J. nacree vel nitida). Then, in other 
cases, as the skin is increasingly thickened, the natural lines 
and furrows become more and more exaggerated and deeper, 
marking the surface off into lozenge-shaped areas, and the 
scales show a disposition to adhere only by their centres (J. 
simplex). With the papillary hypertrophy, also, and the 
accumulation of epithelium, much sebum gets mixed up in 
some cases, so that large, dirty, mud-like masses cake on the 
skin and become more or less adherent, being divided up by 
deep fissures, as is often well seen over the front of the knees. 
Lastly, these masses may project as large spines and lumps, 
to which extreme forms the terms J. cornea vel hystrix vel 
hystricitntis have been applied. Such cases are often asso- 
ciated with marked mental and physical deficiency. All 
kinds of fanciful resemblances have been suggested, as set forth 
in the terms "man-fish," "fish-skin disease," "porcupine- 
man," and *' serpent-skin." This diseased condition of skin 
persists generally through life, and up to puberty it may get 
worse and worse, the masses being continually shed and re- 
moved. Occasionally ichthyosis is localized, and then, as also 

o2 
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• 
in some cases of general distribation, may manifest decided 

relations with the distribution of the cntaneons nerves. lu 
the general cases, also, there is a marked tendency for cer- 
tain parts to escape— e.^., the flexures of the joints, the 
genitals, the face, and the palms and soles. Lastly, ichthyosis 
is met with in different degrees of intensity on different parts 
of one and the same patient. 

Ichthyosis can only rarely be confounded with other affec- 
tions, such as a simple, harsh, ill-nourished skin, and one 
thickened by chronic, dry, and nearly universal eczema. The 
localized forms should be distinguished from congenital warty 
bands, and a word of caution is necessary with reg^ard to a 
very rare form of seborrhoea, simulating I. cornea. 

S^atment, — ^Tliough incurable, great amelioration can be 
effected. In the milder forms, the skin should be kept tho- 
roughly saturated with glycerine and water, or glycerine of 
starch. In the more exaggerated forms, two procedures are 
necessary, one to remove the hypertrophied masses by pro- 
longed and incessant bathing and washing ; and this having 
been affected, to prevent their re-accumulation by a con- 
tinuance of the same methods, or by oil or glycerine inunc« 
tions, or by applications, such as tar (F. 73), to check the 
cell-growth. Alkaline baths are the most useful for getting 
off the plates ; but sometimes a stronger alkaline lotion, kept 
in prolonged contact with the skin under oil silk, is necessary 
to get off specially obstinate masses. 

Impetigo^ as distinguished from Porrigo, is an old and 
almost disused term, causing much confusion to the student. 
It was formerly applied to a non*contagious eruption of the 
scalp, composed of small, slightly raised pustules, pierced or 
not by hairs, with very little surroundiug inflammation and 
ri'd base, very quickly maturing, discharging, and crusting. 
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occurring singlj, bat mostly in groups, and situated chiefly 
on the scalp of children, and the face of adults, but seen 
also on the trunk and limbs. The majority of these cases 
were undoubtedly phases of pustular eczema. Later, a con- 
tagious impetigo capitis, due to lice, was recognized (see 
Phthiriasis), and uow-a-days at Blackfriars Hospital there is 
described an impetigo vel porrigo contagiosa, distinguished 
from eczema by the character of the discharge and crusts, 
occurring as flat vesico-pustules about the scalp, face, and 
hands, and drying into yellow friable crusts. It may origi- 
nate, Mr. Hutchinson says, from any cause which induces 
formation of pus — e,g,, lice, and is spread by inoculation. 
The term Impetigo, therefore, as now used, is applied both 
to pustular eczema by some, and to the pustular dermatitis 
set up by irritants, especially by lice about the head. 

Impetigo contagiosa (Tilbury Fox) is an affection 
which is not yet universally recognized as a distinct disease, 
and which is to be carefully distinguished from the Black- 
friars impetigo contagiosa. The eruption occurs chiefly 
about the face, but may extend to the hands, head, to the 
mucous membranes and conjunctivsB, and rarely to the body, 
and children only are attacked with rare exceptions. The 
affection is often ushered in by more or less malaise and 
pyrexia, usually, however, of a very slight character, and the 
eruption commences as discrete vesicles, or tiny flattened 
buUse, which extend to cover the area of a split pea, or a 
threepenny bit, if not broken. As they gprow the clear con- 
tents become clouded and then purulent, and finally dry into 
yellowish crusts, which look as if they were "stuck on." 
Each vesico-pustule lasts nearly ten days, and as all do not 
evolve simultaneously, the affection may persist for several 
weeks. The lesions are discrete, bat when closely set the 
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crosU beeome eonfloeiit md dngiDfe the tjpiol dnnefcer of 
tbe anptioD. Tliis ifEeciioii is noir md tben epdende in 
wdtocAa, ftrceUy or hoiuo^ but is moBtlj sporadic and it is not 
01 Teiy coiDmon oocurrence* 

Tbe inocolabiUtjuidcoiitagioasneaB bare been ascribed to 
tbe preKDoe of knr vegetable organisms fbond in the con- 
tents and scabs bj a few obserrerB, bnt ibis is debateable 
as yet. Tbe great pmnt in tbe diagmogu is to distingoish it 
from the very common postnkr eruptions set np about tbe 
faces of nnhealthj children bj the inocnlation of pas from 
snch soorees as eczema impetiginodes of the scalp, and the 
pnsfcnlar dermatitis of the poll dne to pedicnli. 

Treatments — ^The lesions are Tery snperftdal, and locally 
all that it is neoesiary to do is remore the scabs by oUy ap- 
plications^ pooltices, or bathing, and then apply, night and 
morning, a weak ammoniated mercory ointment (gr. y to 
yaseline ^). In stromons sabjects there nuy be dight nlce- 
rataoDs. 

Intertrigo, called also Ersrthema intertrigo and 

Ecsema intertrigo. (iSS^e Dermatitis.) 

Itoh, Army Itch, Malabar Itch. {See Scabies.) 

' Keloid, or EeliS (Alibert's Keloid), is a hypertrophic 
growth of the connective tissae of the skin, or probably 
always of scar-tissue, commencing in the skin as small 
nodules, or thickening of pre-existing scar-tissue, and increas- 
ing to form hard, dense, elevated, glossy, either circumscribed, 
rounded, or oval tumours or bands, or trabeculated flattened 
masses of most irregular size and shape. From tbe raised 
body of the growth fibrous bands, brought into prominence 
by the contractility of the mass, commonly radiate into the 
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Burroanding tissue, and hence the term Keloid, from a &nci- 
ful resemblance to a crab's claw. The colour varies from a 
pink to a darker rod, or even livid hue, and rarely there may 
be more or less dark pigmentation. Occasionally uncomfort- 
able sensations are experienced, or even pain, especially on 
pressure. They usually have a very chronic growth, and 
after a time may remain stationary for the rest of life, but 
not uncommonly, especially in the young, they get softer and 
more elastic and gpradually disappear ; still the prognosis is 
not very satisfactory. Keloid occurs in both sexes, and as for 
age, most commonly in early or middle life. The shoulders 
and sternal region are favourite sites, but the growths may bo 
seen anywhere on the skin. Commonly they occur singly, some- 
times there are two or three distinct masses, and occasionally 
they are very extensively distributed, and more or less 
symmetrically placed. It is usual to describe two varieties — 
the true, spontaneous, or idiopathic keloid, which arises 
from the previously healthy corium pei'haps after some irrita- 
tion, and the false or traumatic, or the keloid of cicatrices. 
It is probable, however, that the hypertrophic outgrowth 
never arises otherwise than in a pre-existing cicatrix, such as 
results from vaccination, acne, small-pox, varicella, syphilis, 
burns, ear-borings, floggings, &c. Still it is well known that 
dark-skinned races are more subject to its occurrence than 
the fair-skinned. The tumours consist of densely felted con- 
nective tissue, with a varying but small proportion of cell 
infiltration in the different cases about the vessels, and these 
growths can hardly be confounded with any other disease. 

The Treatment is unsatisfactory. If removed by knife or 
destroyed by caustics, keloid tends to recur again and again. 
Injections of iodine, caustic potash, &c., usually prove futile, 
so that we are reduced to relieving any severe pun which 
on rare occasions may be present by hypodermic sedative 
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injections and protecting the surface. If external resol- 
vents are tried, care mnst be taken not to set up irritation. 
Internally, such medicines as iodide of potassium seem 
without effect. 

Iientig;ilies are due to an excessivo deposit of pigment 
in the lower layers of the rete, and take the form of yellow, 
brown, or black spots, and patches of various shades of colour 
and of different sizes, but mostly round or oval contour. 
Freckles or JSpheUdes are of two kinds — ot2., "summer 
freckles," which are excited by the sun in light-complexioned 
persons, and which disappear in winter, and " cold freckles," 
which are not confined to fair-skinned people, are not excited 
by the sun, and do not disappear in winter. " Liver spots" 
occur usually as larger patches of pigmentation, and are 
popularly supposed to be caused by liver derangement. They 
are often not permanent, and certainly sometimes seem due 
to functional disturbance of the chylopoietic system. 

Treaimewt, — The disappearance of these pigmentations are 
best hastened by the application of bichloride of mercury 
lotions (F. 56), of strengths suited to the particular skin. 

Lepra is an old term for Psoriasis, with especial re* 
ference to the chronic ringed forms, and in this connec- 
tion it has now very properly fallen into disuse. The term 
Lepra is now reserved for true leprosy. 

Lepra arabmn, Elephantiasis grseconimyTrue 

Xieprosy, is only met with in British Isles when introduced 
in the persons of those who have lived abroad. The disease, 
however, has a very extensive geographical distribution, and 
is still found on every continent and many islands, but wher- 
ever seen it presents the same features. It does not appear 



:iag: of skin diseases. 89 

Ilaz. ^ ^^ limited by any condition of soil or climate, though it 

^„2 exists mostly in the tropics and in the plains; yet it cer- 

^,^^ tainly flourishes notably by many seaboards and in the vicinity 

of water, although not universally so, and on this fact has 
been founded the erroneous idea of its causation by indulgence 
in a putrid or wholly fish diet. It attacks all races, ranks of 
life, and both sexes. No age is exempt, but it commonly 
appears about puberty ; infantile cases are not rare, though 
it is still a question whether leprosy is ever congenital. The 
exact cause of leprosy, and whether it can arise de novo, are 
for the present unravelled points — i,€,, whether it arises 
from restriction to, or excess of, any special food, or from 
climate or malarial influences, or certain habits of life, or 
some special virus. Recent researches, indeed, point in the 
direction of the existence of a special bacterium (JSacillus 
lepra). Whether, again, it is propagated by heredity or 
contagion, or both, are keenly debated points. Leprosy is 
one of the most fatal diseases, but chiefly so on account of 
its complications, such as tuberculosis, albuminoid and 
Bright's disease, ulceration of the bowels, exhaustion from 
discharges, &c. 

Leprosy is a chronic and essentially symmetrical disease, 
characterized by the development of a small cell growth, like 
that of lupus and syphilis, in various tissues of the body, but espe- 
cially affecting the skin, and in three chief forms — viz,, firstly, 
an eruption of an erythematous type, which is more or less 
nnsesthetic; secondly, a deposit around, causing compression 
and neuritis of, the cutaneous nerves and superficially placed 
nerve trunks, inducing wide-spread anesthesia and severe 
trophic disturbances of a special character in the extremities ; 
and, thirdly, a more copious form of deposit, either diffiised 
and infiltrated and appearing as tumefaction, especially about 
the face, or more localized, and taking the form of an eruption 
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of nodules or the so-called " tubercles." This new growth 
may affect secondarily the mucous membranes leading from the 
mouth and nose, and, to a &r slighter extent than the skin, 
the liver, spleen, and testes. Leprosy may be latent in the 
system for two to fourteen years, which is explicable either on 
the theory that the hereditary taint requires special circum- 
stances to develop it, or that the acquired poison, like that of 
hydrophobia, has a very long and variable incubation period. 
Premonitory symptoms of variable duration and ill-defined 
character have been generally described, many of them being 
referable to the dyspeptic class. Pathognomonic drowsiness 
and profuse sweatings are characteristic of tuberculated 
leprosy, and the special primary eruption of non-tuberculated 
leprosy is said to be preceded by pathognomonic pains in the 
superficial nerves and loss of grasping power. 

Two chief clinical types have by general consent been 
marked out — viz,, the milder ancuthetic or non-tuberculated 
form, and the more severe nodular or tuberculated leprosy. 
Some afiirm that these two types frequently run a distinct 
course throughout, whilst others hold that though this is true 
of the first variety, advanced cases of tuberculated leprosy 
are rarely seen uncomplicated by anaesthesia (the so-called 
mixed cases). A third type has also been described (macu* 
lar or spotted leprosy), but with doubtful expediency, 
as all cases of leprosy would appear to commence by an 
eruption, Akjesthetio, or Nok-Tttbeecttlatbd Lepeost, 
has an insidious onset, and attention may be first attracted 
either by lancinating or other neuralgic pains in the extre- 
mities, or by muscular incoordination in the hands, or by an 
erythematous eruption of a special character, or by anaesthesia 
of the extremities and contraction of the little finger. This 
eruption, which is very constant, consists of erythematous 
spots or macules, one to two inches in diameter, of an oval or 
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circular shape, fairly well defined, not raised, nor at first 
ansBsthetic, of a pale reddish bronze, light tawny, or caf6' 
a/u-lait tint in fair-skinned people, and in blacks of a bright 
yellow colour ; the skin of the macules is harsh, dry, non- 
perspiring from gradual atrophy of the sweat-glands, without 
furrows, and showing atrophy of the hairs ; situated mostly 
about the back, shoulders, nates, and the posterior aspect of 
the limbs. Patches may come and go without fever for 
one to two years, and after that time spread serpiginously 
and coalesce, covering large tracts of the body as well as the 
limbs with discolorations, which last throughout the course 
of the disease. Many of the spreading patches atrophy, or 
clear up in the centre, leaving an active raised edge. 
Characteristic anaesthesia develops in the patches, but is 
not confined to them. Coincidently with these changes the 
neoplasm collects round the superficial nerves, beginning with 
the ulnar, median, radial, musculo-spiral, posterior-tibial, &c., 
and these may be felt to be thickened in certain situations. 
Their functions are interfered with by the compression and 
neuritis set up, and anaesthesia results over the areas corre- 
sponding to the peripheral terminations of the bundles of 
nerves implicated, and this ansesthesia is ever on the increase 
superfidally and in depth as the disease progresses. The 
muscles of the hands atrophy, and the contraction of the 
little and ring fingers is one of the earliest symptoms. As 
the interossei, &c., waste, the hands assume gradually the 
characteristic bird-claw aspect. Injuries to the anesthetic 
parts pass xmnoticed. Important trophic troubles also ensue, 
which result in interstitial absorption, necrosis, and caries of 
the phalanges, and extensive ulcerations. After some years, 
some muscular paralysis also supervenes — e.g.f of the third 
nerves. The disease seems to progress for about ten years, 
and then to remain stationary or gradually ^e ( oat. 
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TiTBEitcnLATED Lepbosy declares itself first by the out- 
break on the face commonly of one or more hypersesthetic, 
raised, thickened, erythematous, rounded patches, in size 
varying in diameter from one to several inches, and in colour 
reddish or reddish brown in the black, and a deep, dull red, 
livid, or mahogany in the fair-skinned. These patches begin 
as a mere blush, and gradually get raised and thickened by 
the new growth. They may come and go for some months, 
and their evolution is attended by febrile reaction. After a 
time they disappear altogether, and the course of the disease 
is henceforth marked by the repeated outbreak of ** tubercW 
or nodules of new growth, varying in size from a pea to a 
hen's egg, isolated or g^uped, and more or less widely dis- 
tributed. Their colour varies, for in the fair-skinned they are 
pinkish at first and gradually get livid and deeply pigmented, 
and in the black they are pale coloured at first. They last a 
variable time, and finally either become absorbed or atrophy, 
or they suppurate, or ulcerate. The latter process may be 
very extensive, and the draining discharges form one of the 
worst complications of leprosy. More or less fever attends the 
absorption and deposition of leprous material, and the related 
glands, especially the femoral, get much enlarged and obstruct 
the fiow of lymph. Thus the profuse discharges, the febrile 
paroxysms, and the interference with the lymph circulation, 
are the main factors in exhausting the patient. The chief 
sites for these " tubercles" are the head> face, and the ears, 
the extremities, mammea, and about the genitals. They are 
rarely seen on the back, the neck, and the palms and soles, 
and never on the hairy scalp. The lining membrane of the 
nose is frequently afiiBcted, also the throat, giving rise to the 
leper's peculiar croaking voice, and tubercles are often seen in 
the mouth and pharynx, and on the cornea and conjunctiva. 
The face is very early affected, and becomes thickened, swollen 
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in folds, and studded with tubercles. The lips become everted, 
the ears thicken and stand away from the head, the e^'ebrow 
hairs fall out, and a peculiarly ferocious or age<i aspect is 
simulated. The new growth is also found in the liver, spleen, 
and testes, and in the latter situation interferes with the 
virile power. In pure tuberculated leprosy there is not the 
mutilation of joints seen in the aneesthetic variety. The 
average duration of ansesthetic leprosy is about fifteen years ; 
of tuberculated eight years. The new growth is possessed of 
special characteristics which distinguish it from that of syphilis 
and lupus — i,e,, the effused small round cells undergo peculiar 
degenerative changes, ending in the production of branched 
and irregularly shaped cells, and some special elements. 

Those acquainted with the affection can hardly confound it 
with any other disease. It is, however, frequently mistaken, 
before aneesthcsia or trophic changes ensue, for syphilis. 
Leucoderma and ringworm in the dark-skinned are perhaps 
most likely to bo confounded with the macular forms. 

Treatment.^'lie^ers greatly improve if they are removed 
from their usually filthy and poverty-stricken surroundings, 
and subjected to the influences of generous and &esh diet, 
-personal cleanliness, and proper hygiene. There is no known 
remedy which will ** cure" or eradicate leprosy, but the 
indications are to support the general health in every way by 
tonics and healthy liviog, whilst the excretory organs are 
kept active, and at the same time to keep the skin free from 
leprous deposit by local stimulant or resolvent applications, 
such as carbolic oil. Of late years several oils — e.g., the 
cashew, gurgun, and chaulmoogra oils, with nourishing and 
alterative, laxative and diuretic, and stimulant properties, have 
come very largely into use, and the effects obtained from their 
use externally and internally (1<\ 85, 148, 149) are more 
satisfactory than from any other drug treatment. 
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Leuooderma, or Vitiligo, or Leuoopathia, is an 

acquired non^heredltary affection of the skin, occurring mostly 
in brunettes, characterized by the formation of rounded or oval, 
blanched, sharply circumscribed patches, with a convex border, 
which constantly tend to enlarge, and which are surrounded 
with a concave border of increased pigmentation, fading off 
into the surrounding skin. As a fact, this hyper-pigmented 
bordering varies much in degree in different cases, for though 
at times it is conspicuous, and, indeed, forms the leading 
feature, so that melasma is closely simulated, in other cases 
it is hardly recognizable. Still the affection seems to com- 
prise essentially the double process, and not to be simply a 
pigment atrophy. Further, the surface of the patches is 
smooth, glossy, and not scaly, its functions generally normal,* 
and sensibility is intact, and there is no structural altera- 
tions, thus distinguishing the affection from any patches of 
morphcBa or leprosy, which may superficially resemble it. The 
affection is often very fairly symmetrical ; and when numerous 
the patches may coalesce until large tracts are involved. It 
occurs at any age, except, perhaps, in infancy, in either sex, 
but oftener in females, and both dark- and fair-skinned races 
are subject to it, though the former are more especially prone. 
The sites mostly favoured are the genitals, mons veneris, ex- 
tremities, especially the backs of the hands and forearms, and 
the head and face. The causes of leucoderma are still obscure, 
but there is a large consensus of opinion that the nervous 
system is at fault. Certainly it is very closely allied to 
meluTioderma. In some cases the health seems little affected, 
and no clue is forthcoming ; whilst in others there is evident 
cachexia and debility, or it has been preceded by exhausting 
disease. Again, it may closely follow an injm*y to the central 

* Marked diminution of the sweating ftanction has, however, been 
-tUced. 
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nervous system or some nerve; and it has been recorded 
many times in special association with disturbances of innerva- 
tion, in ataxics, lunatics, &c. It appears, in some cases, to 
be directly traceable to acute emotions. It only remains to 
be said that several times highly competent observers have 
noticed its concurrence with Addison's disease, and with 
alopecia areata, and it is not uncommon to find canities 
associated with it. 

Treatmetd, — Where not traceable to any distinct nervous 
disturbance, the treatment is usually that for debility and 
ansBmia by tonics and cod-liver oil. The affection in many 
cases tends to pass away in a few years. 

Lioe. {See Phthiriasis.) 

Lichen tropicus. {See Miliaria.) For Lichen 

urticatus {see Urticaria papulosa). 

Lichen is a term which has been in the past applied to 
a heterogeneous collection of eruptions presenting in common 
the features of pimples or papules, and consequently it 
embraces many forms of papular eczema, of syphilides, 
miliaria, tinea circinata, &c, Now-a-days, the term lichen 
is reserved to denote one or two very definite diseases, which 
have this in common, that they are throughout their course 
papular, but are in other respects quite distinct. 

Lichen pilaris is a somewhat unimportant condition 
of skin, in which the hair follicles are blocked up by a collec- 
tion of epithelial scales and some sebaceous matter, causing 
the formation of little acuminate papules the size of 
millet seeds, in the centre of which are to be detected twisted 
or stunted or broken-off hairs. This affection is mostly seen 
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in the uncleanly (keratosis pilaris), but is often noticed in 
most cleanly people who have thick, coarse skin, and it is 
a merely accidental affection. The papules are isolated, and 
mostly occur about the extensor aspect of the extremities. 
When very numerous the skin may be rough, like a nutmeg- 
grater. Occasionally there is some irritation, and they may 
inflame. It is closely allied with the mildest form of ichthyosis 
of the follicles. The student will also meet with the term 
pityriasis pilaris, which has been applied to the blocking of 
the follicles with exuvis after P. rubra ; and, again, acne 
sebacee comSe, which has more the nature of a true dis- 
seminated seborrhoea. Here the erected follicles have little 
ropes of concrete sebum standing out from the surface, and 
it is seen mostly in children. 

Treatment, — This should be mechanical, and consist in 
repeated soakings and frictions of the parts with soaps of 
properly adjusted strength to soften, dissolve, and remove 
the plugs. 

Iiiclieil planus is a somewhat rare, non-contagious, 
non-hereditary eruptive disease, characterized by the develop- 
ment of discrete papules of very peculiar characters as re- 
gards, amongst other points, their colour, shape, structure, 
tendency to aggregation, behaviour, seat, chronicity, and 
accompanying melasmic staining. In colour they are of 
various hues, from lilac to deep purple, and suggest to the 
mind purpuric extravasation, being of deepest tint on the 
legs. In shape they are flattened, but little raised, smooth, 
shiny, sharply defined, of angular outline, and they frequently, 
but by no means invariably, present a little umbilication in 
their centre, and may appear to be developed round a hair 
follicle. They vary in size from one to three lines in dia- 
meter, and may be covered with slight micaceous and nd- 
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hercnt scales ; bnt there is not the hyper-prodaciion of scales 
as in psoriasis, and not the bleeding points on their removal. 
The papules are solid throughout, show no disposition to take 
on an eczematons tendency, and are formed by an hypertrophy 
of the rete. 

They are very chronic, they do not enlarge peripherally, 
as in psoriasis, but tend to become aggregated into irregular 
and not rounded patches and bands by the evolution of new 
papules amongst the old. In such areas the individuality 
of the central papules may be lost, and the true composition 
of the patch only detected at the borders. The favourite 
seats of the eruption are the anterior aspect of the forearmsj, 
especially just above the wrist, the waist and flanks, the hips, 
and over the vastus internus about the knee. The distribu- 
tion may be, however, much wider than this, though certain re- 
gions — e.g., the £ice and scalp— are excepted. It may begin any« 
where,evenon the penis,but most frequently on the extremities, 
and its rate of evolution varies very greatly. There is a 
marked tendency to symmetry, and, like psorians and secon- 
dary syphilides, to recurrence. General opinion seems to 
point out that women are more commonly affected, and, un- 
like psoriasis, it seldom or never occurs before puberty. The 
only remaining points of importance to mention, are the 
occasional implication of the nails, and palms, and soles, and 
the occurrence of white spots, patches, and streaks about the 
tongue, and buccal mucous membrane. Lastly, itching of the 
papules is a marked feature' of lichen planus, though its degree 
varies through a wide range. In lichen planus only quite a 
few papules may present themselves ; but in other rarer cases 
large tracts of skin are covered with infiltrated, slightly scaly, 
patches, and such cases seem to lead by gradual steps to the 
more general and severe form of eruption described by Hebra 
as lichen ruber, though some still hold that this close oonnec- 

H 
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tion of these diseafies has hardly heen established. This very 
rare diffuse form, which often evolves acutely, consists of 
miliary papules, and as the successive crops develop, they 
become aggregated into very extensive sheets, and the skin 
becomes infiltrated and slightly scaly. The irritation is often 
intolerable. The affection is chronic, and the greater part of 
the body may be affected, including the nails. Marasmus 
sometimes sets in, and the case may terminate fatally. The 
aspect of the eruption is often more like that of a wide -spread 
miliaria rubra than lichen planus. 

The cause of this eruption is still involved in obscurity, for 
whilst there appears to be but little derangement of the 
health in many persons, there is certainly in others marked 
languor and feebleness, dyspepsia, and what may be called 
nervous debility. Indeed, some insist that it occurs especially 
in people of a neurotic temperament, and that it is associated 
especially with a weakening of the nervous influence presiding^ 
over the vessels and nutrition. As to the diagnosis, experi- 
ence teaches that lichen planus is often confounded with 
psoriasis, but as it presents a manifestly different aspect and 
distribution to ordinary psoriasis the eruption is put down as 
syphilitic psoriasis, by which incorrect term is meant a late 
relapsing small papular syphilide. The latter is often 
glossy, very faintly scaly, of a dull red colour, chronic, and 
leaves melasmic stains ; but it occurs mostly about the outside 
of the forearm, the papules do not tend to aggregation, and 
are not itching. A careful study of the description given 
above will generally obviate any difficulty. 

Treatment. — The treatment here recommended is not 
simply that of arsenic internally and tarry applications ex- 
ternally, though arsenic is held by some to possess a remark- 
able influence in this disease, but after correction of any 
marked dyspeptic disorder it is proper to raise the tone of 
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tbe nervoas system by quinine, cod -liver oil, the mineral 
acids, and fall doses of percbloride of iron. Change of scene 
and air are often absolutely necessary. Externally in the 
wide-spread cases, there is much hypersemia; alkaline and 
bran and starch baths are comforting, and some of the many 
soothing and sedative lotions prove more or less useful 
(F. 14, 15, 47, 83, 90). In the more indolent and less 
extensive cases tarry applications (F. 73-78), or other stimu- 
lants (16, 23, 24, 26, 81, 57, 60, 62) should be applied. 

Iiichen SCroflllosoruin is characterized by an erup- 
tion of miliary papules very similar in colour to the normal 
skin, or pale yellow, or a dull red. The special features are, 
that although these papules may be more or less disseminated 
about the trunk, and, perhaps, the upper part of the ex- 
tremities, the eruption is generally limited to the trunk, 
and occurs in the form of small oval patches or crescents, 
and that there is usually a strumous family history — e^., of 
enlarged glands, spinal or hip disease, phthisis, mesenteric 
glandular disease, caries, &c. The papules often are crowned 
with a little scale, and some inflame and form little- acne 
pustules. There is usually but little itching. This is a very 
well marked and distinct phase of disease. It occurs in 
children especially, and is very rare indeed after puberty, so 
that it can hardly be confounded with the crescentic and 
annular miliary syphilide (so-called lichen ayphUiticui) which 
may closely resemble it in appearance, but extends to the 
limbs commonly. 

Treatment, — If untreated lichen scrofulosorum is very 
chronic, but under anti-strumous dietetic and medicinal treat- 
ment, a cure is generally pretty easily effected. Cod-liver 
oil is of course the main remedy. Locally, mild stimulants 
may be applied (F. 31, 25, 52, 78-8). 

n2 
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Iiiponiata.*-Local hypertrophies of the snhcntanecus fat- 
forming projecting growths may occur in an analogous man- 
ner to hypertrophies of the fibrous tissue (fibromata), and i^ch 
may be single or multiple. They vary in size from a bean 
upwards, and sometimes occur in great numbers. They are 
rather softer than fibromata, painless, and lobnlated. The 
skin over them is quite natural. Sometimes they are asso- 
ciated with a more diffuse development of fat in certain re- 
gions, as fibromata are with dermatolysis. 

Treatment — ^This will be similar to that for fibromata. 

Lymphadenoma cutis is characterized by the 
development of tumours composed of adenoid tissue of 
various sizes and shapes in the substance of the skin. They 
are projecting, more or less rounded or oval, but generally 
flattened, firm and elastic, painless, more or less red or livid, 
and evidently stretching out the skin over them. They vary 
in size up to a small apple. They are usually discrete, and 
they may be few in number or very numerous. The trunk 
especially implicated, though they may occur anywhere. As 
they grow more or less rapidly, they generally break down 
in the centre, and unhealthy, ragged, fungoid ulcers are pro- 
duced. Cachexia and emaciation sets in, and death ensues 
in a few years. This disease is closely associated with, and 
indeed may be complicated by, Hodgkiu's disease and leuco- 
cythffmia. 

IiUpuS is a term applied at the present day to a definite 
disease of the skin (and some adjoining mucous membranes), 
clearly distinguished on the one hand from syphilis, and on tlie 
other from malignant growths. 1 1 is a non-contagious, chronio, 
and probably non-hereditary affection, characterized by the for- 
mation of a new small-celled growth in the meshes of the cutis. 
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closely resembling that of the syphilis and leprosy, tending to 
spread peripherally, but not very deeply, by infection of 
neighbouring cells, and to finally undergo an atrophic or de« 
tructive process ending in scarring or ulceration. Two groups 
of lopus are described — viz.. Lupus vulgaris, or true lupus, 
and Lupus erythematosus, of German writers, which Kaposi 
considers not a true lupus, but an inflammatory disease belong- 
ing to a different category. LiTFua Yitloabis presents 
itself under a multitude of aspects. Its slightest form, 
which is especially seen in the young, consists of 
rounded patches of a deep red colour, of a somewhat dry, 
gelatinous aspect, and very slight elevation. It is like a very 
chronic erythema, and it gp*adually spreads at its periphery, 
whilst it atrophies in the centre of the patch. Slight scales 
may clothe its surface, and occasionally there is some slight 
exudation of leucocytes and fluid to form a thin crust. The 
seats of this variety are the forehead, cheek, and nose, occa- 
sionally the scalp and ears, and on the fingers, hands, and toes 
it closely resembles chilblains, but the patches are persistent and 
faintly scar. This erythematous variety has been described as 
Lupus erythematodeshy English writers, and thereby much con- 
fusion has arisen with regard to this and the Lupus erythema- 
tosus of German writers to be described presently. The more 
pronounced phases of L. vulgaris have as their basis the form 
just described; but the surface of the patch is studded 
with soft, semi-transparent, gp*eyish, glistening nodules 
or papules, or so-called " tubercles," which tend to become 
more or less aggregated and confluent. The surface is often 
glazed and wrinkled, and large scales may continue to separate 
(L, exfoliativus). It is characteristic of lupus that, whilst the 
patch pursues its chronic spreading progress, by the evolution 
of fresh nodules at the periphery, the older central ones tend 
to atrophy without ulceration and to leave a scar, although 
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nodnles may recur in thj9 cicatrices. Thus the patch may often 
be seen to assnme a crescentic or serpiginons form (L. aerpigi' 
nosus). Sometimes there is very marked papillary hyper- 
trophy {L, hypertrophic^) . Snch coarse phases of lupus com- 
monly arise about the face, less frequently on the limbs and the 
trunk, but may occur anywhere, as the g^enitals, and the patches 
are often widely separated, and do not tend to symmetry. But 
from any centre lupus may wander over extensive sur&ces of 
the body, and spread to the eye structures and buccal and nasal 
mucous membranes. By the cicatrices left much inconvenience 
and deformity, if not inconvenience, arise — eg,, the cversion of 
the lids, and fusion of the lips and gums. Naturally there is a 
great tendency to ulceration of the new growth (L, exulcerans, 
formerly called L. exedens, as distinguished from X. non- 
exedens, the non-ulcerating forms), and some amount is very 
commonly seen, and of course increases the scarring. The 
ulceration is covered by a crust, beneath which the base is 
soft and fungous, and the ulceration advances at the border 
pari passu with the new growth. Still lapus docs not, as a 
rule, tend to extend deeply, and generally in severe cases tho 
most that results is the formation of extensive cicatrices, and 
atrophy, and destruction of the cartilages of the ears and nose. 
In rare cases, however, in some cachectic persons, phagedenic 
ulceration sets in, and is rapidly and profoundly destructive, 
especially about the face (L, vorax or t4rbbrani), Ltjfus 
Ebythskatosits, of German writers, the X. seha- 
ceus or seborrhagicus, or acneiform lupus of others, cer- 
tainly seems very closely allied to the L. ery thematodes already 
described. The degree of vascular congestion present at first 
may vary widely, for a patch of erythema or a local seborrhoea 
may be simulated. The characteristic feature, however, is 
that dilated sebaceous follicles, plugged with little ropes of 
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epithelial d^ris and inspissated sebum, stnd the raised 
spreading border of the chronic erythematous patch, whilst 
the centre atrophies and leaves a slight scar, the whole form- 
ing thus a disc. This variety occurs on certain selected parts 
of the body — e.g., the face, ears, scalp, hands, genitals, and 
rarely on the feet. A single pat«h may exist alone for a long 
time, or several develop in rapid succession, or only at wide 
intervals. As the patches spread they may join together, and 
over the nose and cheeks they coalesce to form the so-called 
" butterfly-lupus." They tend to disappear in time, leaving a 
delicate cicatrix. Hebra and Kapon describe two varieties^ 
viz., a Zy. erythematosuB discoides, such as we have here de- 
scribed, and a X. etythematosus dUseminatus et aggregatus^ 
characterized by the evolution of a great number of spots, 
and extending rather by the evolution of fresh ones than by 
spreading of the old, and leaving little atrophic pits. This 
eruption reminds one of psoriasis when superfidally reg^arded. 
Lupus is most frequently seen in females, and it is said 
among^ the rural population. L. vulgaris develops commonly 
from ten to twenty-five years of age, and before or about pu- 
berty, whilst L. sebaceus occurs mostly in early adult life, but 
seldom later than thirty-five or forty. The latter phase is 
much less common than L. vulgaris. It is rare to find more 
than one member of a family affected. As to the cause of 
lupus much conflict of opinion exists, for some hold that it is 
a purely local skin disease, whilst others think it is only the 
expression of a dyscrasia — viz,^ struma. Those who refuse to 
admit its strumous origin, admit however the notably fre- 
quent concurrence of evidences of struma. Certainly, some 
patients appear to be in fair health, whilst very many are 
possessed of feeble constitution, and sufier from deranged 
menstrual functions, &c. The association of chilblains with 
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lapus 18 frequently observed, and the identity of the sites 
attacked is often remarkable. Lastly, we may mention that 
lapos may be excited in predisposed subjects, by exposure to 
the sun, or to kitchen fires, or to cold, &c. The early stages 
of L. erythematosus frequently pass nnrec(^ized, and are 
mistaken for patches of chronic eczema erythematosum, or 
seborrhoea, or chilblains, but chronic erythematous patches 
about the face or hands, tending to slow spread at their peri- 
phery and scar in their centre, should always at once excite 
suspicion. The dilated follicles studding the part are also 
very characteristic. The more raised scaly patches have been 
mistaken for a chronic patch of psoriasis which rarely exists, 
however, as a single patch about the f&ee or fingers. The soft, 
semi-translucent, nodules of lupus new growth leaving scars, 
are very characteristic, but no doubt the serpiginous and 
ulcerated forms are occasionally liable to be confounded with 
tertiary syphilides, especially when no history of the latter 
disease is attainable. Even the most chronic superficial forms 
of rodent ulcer about the nose can hardly be mistaken, by 
paying attention to the characteristic hard-roUed edge enclos- 
ing the non-crusted scooped-out ulcer of the latter. {See also 
Scrofuloderma.) 

In L. erythematosus there is a dilatation of the vessels, and 
an effusion of fluid and embryonic cells into the meshes of the 
cutis constituting the eruptive spots, and these changes are 
especially concentrated around the glands and follicles leading 
to their hypertrophy, so much so that some consider it 
essentially and primarily a disease of the glands. As the 
process extends, the tissues of the older parts atrophy, and 
as the lupus cells are incapable of high development or further 
oi^nization, they undergo fatty degeneration and a scar 
consequently ensues. Kaposi and others think it, at any rate 
at first, an inflammatory process, and different in nature to 
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L. vulgaris, but others hold it only differs from the latter in 
that the cell infiltration is less marked, more superficial and 
difibsed, and shows less disposition to form " nests." The 
characteristic feature of L. vulgaris is the great amount of the 
chronic cell infiltration which tend to become concentrated 
in little "foci," cell-collections, or so-called "tubercles" 
which may contain a giant cell. Indeed, Friedlander thinks 
these " nests" are identical with true miliary tubercles, but 
there is not the tendency to early caseation. The cell 
infiltration extends along the vessels, and the nests coalesce 
into the projecting nodules or tubercles. Their ulceration 
history is as described above. 

Treatment, — ^In X. erythematoeus it is well to try and con- 
trol the vascular congestion and infiltration of cells by local 
soothing measures (F. 20, 22, 83-86,) or astringents, as 
glycerine of tannin, collodion, or perchloride of iron, and 
trust to internal medicaments to stop the process by elevating 
the general tone of the body, and counteracting any dyscrasia 
by arsenic, cod-liver oil, iodine, and tonics. If the patches 
are inflamed and crusted, they must be healed over by sooth- 
ing unguents. It is generally held, however, that stimu- 
lating and resolvent applications are most efficacious, such as 
(F. 31, 73-8, 68, 33, 44, 54), rubbed in thoroughly twice 
daily with a piece of flannel for weeks or months, or 
emplastmm hydrargyri (F. 88, 89) applied at night ; others 
resort to painting on still stronger applications (F. 3, 10) 
repeated as often as the scabs produced are got away and the 
surface healed. But this form of lupus is very intractable 
to these measures, and resort has been made of late years 
with some success to destruction of the growth by repeated 
stabbings with a lancet, or multiple linear scarification 
repeated in different directions at short intervals. For 
L. vulgaris destructive measures are generally uecessary^ and 
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every one almost liaa had liis favourite caustic. Excision and 
canterization Lave also been widely brought to bear. It 
most be remembered that if incompletely destroyed lapus will 
certainly return, by its power of infecting other cells, so 
destmctive measures must be thoroughly carried out: at 
the same time the least possible scar is desirable. Hcbra 
used largely F. 6, and F. 7 and 5 have been favourite 
remedies. Some like the late Mr. Startin's acid nitrate of 
mercury (F. 9); but decidedly the best remedy for the 
inexperienced to use is nitrate of silver in points, which 
should be bored in all directions into the soft melting 
tissues. No harm can thus be done, as only the diseased 
tissues are destroyed. The treatment of this form of lapus 
hns, however, been revolutionized by the introduction of the 
sharp bone spoons, by which the sofl lupus tissue can be 
scraped away thoroughly. By this means you cannot do too 
much, as the healthy tissues resist the action of the spoon. 
Cod-liver oil and iodine of iron are undoubtedly of immense 
benefit internally in many cases of lupus, and the affection 
has been known to disappear under the influence of iodide of 
potassium. 

Medicinal Eruptions are those which are caused by 
the ingestion of drugs, and do not include the inflammations 
of the skin excited by the external application of medicines. 
(See Dermatitis.) Many of these eruptions are very definite 
and constant, recur each time the drug is given, and dis- 
appear with the discontinuance of the medicine; but some drugs 
excite at different times and in different people a variety of 
eruptions. Neither age, sex, nor conditions of general health 
seem as a rule to exercise any influence, and although in some 
cases the eruption is dne to the long-continued or large admin- 
istration of the drug, in general it seems to depend on a special 
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peculiarity or idiosyncrasy of the patient, and no exact dose 
can be fixed as exciting it, jast as some articles of food 
always excite certain symptoms in some people. A know- 
ledge of these emptions is necessary, as they frequently 
simulate the rashes of the acute specific fevers, surgical and 
puerperal erythema, roseola, syphilis, &c. Their exact 
causation is still involved in obscurity — viz^ whether due to 
refiex action from the gastro-intcstinal tract, or infiuencc on 
the ner\'0U8 system, or direct action of the drug on the part, 
either by special selective action, or irritant infiuence exerted 
in its excretion. 

Arsenic need only be mentioned to say that it sometimes 
produces a brown pigmentation, and some erythematous 
blotches and urticaria, and that it has been credited by some 
with exdting herpes zoster. Belladonna (with which 
may be included stramonium and hifoscyamus) seems to 
excite occasionally a vaso^motor paralysis and more or less 
wide-spread blush, or a scarlatiniform or coarser erythematous 
eruption is described. Bromides, especially the bromide of 
potassium, excites many difierent phases of eruption, but all 
apparently specially connected with infiammation of the 
sebaceous glands. It may appear after a slight dose or 
after the medicine has been long pressed, or shortly after 
discontinuance of the drugs. The acneiform (papular and 
pustular) eruption is well-known, and is seen mostly about 
the ordinary acne sites, but occasionally it is wide-spread and 
especially afiects hairy parts. Sometimes these acne*like 
eruptions are confluent over erythematous patches and 
crustitial. Duhring deseribes a macnlo-papular eruption 
with the sebaceous glands involved, accompanied by fever and 
constitutional symptoms, and simulating a syphilide. Furun- 
culoid eruptions also occur and may ulcerate, as the other 
bromide eruptions tend to do, and be covered with rupioid 
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crasts. Chloral sometimes excites a peculiar scarlatiniform 
or morbilliform rash withoat febrile reaction, as a rale, but 
associated with marked dyspnoea and great palpitation of the 
heart, &c, and supposed to be due to vaso-motor and pneumo- 
gastric paralysis. It is often determined and kept up by the 
administration of alcohol and meals. Its course is as 
follows :^A diffused redness of the face with puffiness and 
conjunctivitis sets in, followed by well-defined and slightly 
elevated erythematous patches on the face and neck, extend- 
ing and coalescing, and spreading to the shoulders, trunk, 
neighbourhood of large joints, dorsum of hands and feet, &c. 
There is great irritation present, and the rash on the face is 
more crimson than elsewhere. It fades in a few days with 
occasional slight desquamation. Copaiba is well known to 
excite a papular erythematous eruption, much coarser than 
scarlatina, with a considerable urticarial element in it. It 
favours the hands, arms, knees, feet, and abdomen ; but is 
sometimes wide-spread. There is great irritation, a character- 
istic odour, and the rash fades without desquamation directly 
the drug is stopped. It must not be mistaken for syphilitic 
roseola. Cuhehs and Turpentine but rarely excite eruptions. 
Iodides, especially iodide of potassium, frequently excite 
eruptions, and may immediately follow small doses, and be due 
to idiosyncrasy and, it is thought, sometimes the non- 
elimination from diseased kidneys. As with the bromides the 
eruptions vary very much. The acne-like eruption is very 
common, and occurs on the usual acne sites, but also about the 
limbs. It is but rarely confluent like the bromide acne. 
Peculiar bullse of various sizes have also been noted in a 
number of cases, usually on the head, neck, and upper 
extremities, and the contents vary much from simple serum 
to a thick pultaceous mass. There is often an Indurated 
base. Petechial purpuric spots, mostly about the legs, also 
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occur, and urfcicaria, varying from the ordinary papules to 
large sabcntaneous nodules, have been noted. Many regard 
most of the iodic eruptions as due to the irritating elimination 
of iodine by the glands, but others think they are due to 
a special action of the blood on the walls of the vessels. 
Opium and Morphia can produce a scarlatiniform rash, 
often very diffuse, and with puffiness of the face, disappearing 
when the drug is disconlinued, with desquamation sometimes 
very considerable. It is probably connected with the influence 
on the vaso-motor system and the diaphoretic action. Qmnine 
and its allies pretty frequently occasion an intensely itching 
or stinging scarlatiniform or morbilliform eruption, often, 
however, largely associated with an urticarial element, and 
generally attended with marked constitutional disturbance, 
commencing on the face and nock, and spreading over the 
whole body. Usually much desquamation ensues. Salicylic 
acid has been known to produce a diffuse or a patchy or 
papular erythematous eruption, sometimes associated with a 
sore throat. Urticaria and urticaria hssmorrhagica have also 
^ been recorded. 

Many other drugs in rare instances excite eruptions, and 
only the chief have been here mentioned. 

Melanoderma^ or Melanopathia, or Melasma, 

signifies a state of increased dark pigmentation of the skin, 
and before proceeding further, it is necessary to point out that 
an increased deposition of pigment in certain regions occurs 
during pregnancy, in some women at the menstrual periods, 
and about the forehead and cheeks of females suffering from 
dyspepsia and uterine derangements (chloasma uterinum et 
gravidarum) ; locally, after any irritant has excited a conges- 
tion of blood in a part — e^„ after exposure to the sun about 
the hands and face, after prolonged exposure to the fire about 
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the legs, and after the application of blisters, and especially 
mustard. Again, it occanonally complicates morphoea and 
scleroderma in a marked degree, and is left after the disap- 
pearance of a host of eruptions — e^,, syphilis and lichen 
planus, and is sometimes a very conspicuous feature in chronic 
phthiriasis and scabies. It now and then temporarily ensues 
during the administration of arsenic, and rarely in a localized 
form about the neck ; it is a secondary result of the syphilitic 
cachexia {see also Chloasma uterinum. Lentigo), True melano- 
derma, however, is a more or less wide-spread affection which 
cannot be relegated to any of the above-mentioned causes, 
and in what measure it is due to nervous causes is still a de- 
bated point. However, certain cases would point strongly to 
such a causation — e.g.^ the well-known case of Kostan, who 
turned a very dark colour in a few days after condemnation 
to death ; and Sarti's case of a man, who, after a gpreat fright, 
followed by severe illness, gradually got very dark. Exten- 
sive bronzing has been known to follow an injury to the 
back. It has also followed a severe attack of typhus. Other 
cases of general bronzing at all ages again occur indepen- 
dently of any marked constitutional symptoms, and the cause 
is very obscure. There still remain two sets of cases — viz,, 
the well-known melasma supra-renale, occurring in connection 
with destruction of the supra-renal capsules {Addison^s 
disease), and an identical pigmentation, in which the capsules 
are healthy, but the abdominal sympathetic involved by per- 
haps a mass of glands, which some hold point to the true 
cause of the bronzing in Addison's disease. Here there is a 
general deepening of colour to brown or black pretty uni- 
formly affecting the face, neck, backs of hands, the nipples, 
and genitals; and Dr. Greenhow has shown that Addison's 
disease very seldom occurs in persons past middle age, and 
that no partial discoloration of the skin can be relied on as 
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diagnosfcic of Addison's disease in the absence of the charac- 
teristic constitutional symptoms. The presence of pigment 
patches in the mouth is not to be relied on as pathognomonic, 
^ea^m^nf.— Manifestly the treatment of general bronzing 
must be as yet unsatisfactory, and cannot be discussed in a 
short space. For the local treatment of pigment patches, see 
Lentigo. 

Miliaria is characterized by the formation of discrete, 
soft, bright red, projecting, acuminate, excessively itchy or 
tingling papules, about the size of a pin's head, or millet seed 
(M, rubra). These papules may bo capped by more or less 
fluid,* either only detectable by a lens, or enough to make the 
eruption look like sudamina with congested bases. If this 
fluid gets opalescent, the term M, alba is applied, and these 
varieties may be seen commingled together with pure suda- 
mina (Jf. crystallina), so that a multiform eruption results. 
The papules appear suddenly, last a few days, and a branny 
desquamation succeeds; occasionally successive crops make 
the affection chronic* The eruption may be very closely set 
and associated with more or less general hypersemia. Mi- 
liaria is produced under similar conditions to sudamina, the 
only difference being that in the former there is active con- 
gestion and inflammation around the follicles, and in the latter 
not. It is seen, therefore, not unfreqnently in the summer 
months in England as a geneTaleruption,and is to be diagnosed 
from papular and vesicular eczema, which it often much re- 
sembles, and from such a disease as rotheln. In warm 
countries the well-known intolerably itchy and pricking lichen 
tropicus, or prickly heat, is nothing more than severe miliaria, 
and agrees in its characters with the description given above. 

* It is uncertain how far this fluid is retained sweat or inflammatory 
exudation. 
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Treatment, — ^The mort appropriate local applications are 
dusting powders (90), or a zinc and calamine lotion (83), and 
starch, or bran and alkaline baths (F. 1), are very comibrting. 
Generally the patient most adopt a cool regpmen and light 
clothing; avoid all habits increaang a flow of sweat, and 
internally saline lazatiTes and dinretics are nsefol, followed 
by a tonic. 

Milium, or Gmtam (Strophnlos albidos of Willan), 
is the name given to an unimportant eruption of little 
ronndedy white papules in the skin, the aze of a pin's head, 
formed by the distension of the sebaceons glands and deep part 
of the follicles with sebnm. They therefore bear a close 
relation to comedo, bat show no black point and no fol- 
licular orifice. They are seen abont the face, especially the 
eyelids, of children and in. adults. They may reach in the 
latter to the size of a pea, or even more. 

Treatment, — Puncture and squeeze out the contents. 

MoIluSCUm COntagiosum {Bateman) is charac- 
terized by the formation in the integument of softish or 
firm, rounded, projecting, moveable, abruptly-margined, dis- 
crete little gprowths, varying in size from a pin's head at their 
first appearance to a pea, or even larger. An umbilication on 
the summit of each leads the way to a central cavity filled 
with milky or inspissated contents, which can be squeezed 
out. The gprowths arise successively, and occur scattered 
sparsely or in groups, or crowded densely together, and 
their favourite site is the face, especially about the eyelids 
and mouth, but they may be seen about the backs of the 
hands, or the genitals, or indeed anywhere, except the palms 
and soles. In adults they are in very rare instances seen as 
a general eruption. As each tumour grows very slowly, it 
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acqaires a semi-transparent look at the top like a white car- 
rant or pearl button; it gets pedancnlated, and tends to spon- 
taneous cure either by a wholesale shelling out or necrosis. 
It is essentially a disease of ill-fed, dirty children, but is 
contracted sometimes by adults, or a like affection may arise 
idiopathically in the latter. It is held to be contagious, be- 
cause the different members of a family may be successively 
attacked, or several boys in a school, or many children in a 
court, and becatfse the growths arise on the neck or breast 
of the nurse of an affected child, or it spreads in a hospital 
ward. No definite parasitic contagium has yet been made 
out. The exact nature of the growths, too, is a matter of con- 
troversy, for whilst their sebaceous origin (hyperplasic gland 
with degenerated contents) has long been unquestioned in 
England, prindpally by reason of the compound racemose 
gland-like structure, of late many competent observers, from 
a study of the earliest appearances, conclude that they origi- 
nate in the rete, and that the outgrowths become folded 
gradually into this gland-like structure. In children the 
diagnosis is only from warts; in adults, from warts especially 
about the genitals, and from commendug fibromata. 

TreatmetU, — The subjects of the eruption are always those 
mach benefited by tonics and cod-liver oil. Locally, the 
growths must be enucleated by squeezing between the muL«, 
or be destroyed by a little acid or caustic^ and pendulous ones 
should be ligatured. 

Morphcaa of English writers, ScUrbme en'placardSy 

or Scl^rodermie en plaques, of the French. — ^Addison's 
Keloid, as distinguished from the true or Aliberfs Keloid, is a 
somewhat rare affection which, when once fully understood, can 
hardly be confounded with any other, but which presents much 
diversity of aspect^ in consequence chiefly of the varying pre- 

I 
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dominance of either hypertrophic and atrophic processes in 
the cutis, disturbances of pigmentation and vascular supply, 
and lastly distribution. A patch of morphcea usually com- 
mences as a delicate pigmented or rosy circumscribed blusli 
or tache, whose centre gradually becomes depressed and more 
defined, incapable of being pinched up by the fingers, and 
gets paler and whiter, whilst the border is still surrounded 
with the purple or lilac halo, fading away gradually into the 
healthy skin. The central part gets solid, smooth, and polished, 
and the degree of whiteness increases from the hyperplasia 
and condensation of the connective tissue, and obliteration of 
the vessels, until it suggests a piece of alabaster or bacon fat 
having been let into the skin (M, iuberosa vel lardacea). 
Sometimes the epidermis gets like the bladder over a jam-pot, or 
separates. Simultaneously there ensues from the same causes 
more or less ansesthesia, blanching, or absence of the hairs, 
cessation of the functions of the sweat and sebaceous glands, 
and disturbance of the vascular supply, so that venules and 
dilated capillaries may be seen coursing irregularly over a 
patcb, or more particularly showing round the edge. Occa- 
sionally the hyperplasia is sufiicient to cause the actual pro- 
jection of the surface into lumps or nodules, to which the 
term 3f* tulerosa would seem more applicable, and the hyper- 
plastic process is finally succeeded by an atrophic one, causing 
a depression below the surrounding surface (M, atrophica). 
This atrophy, however, may set in from the first, without the 
intervention of any marked hypertrophy, and we observe^ 
then, only either a shiny, smooth, tense, shrunken, drcum- 
scribed area of skin, which seems closely bound down to the 
underlying parts, and if about a joint, seriously impeding its 
movements, or over the supra-orbital notch a depressed fur- 
row. There may be considerable pigment disturbance in any 
of these phases, but mostly in the atrophic form, and then 
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either the whole sarfflce of the patch, or its periphery only, 
may be of a bistre, brown, or bhu^ colour. The patches of 
morphoea tend to the roanded form, and vary commonly from 
the size of a half-crown to the palm of the hand, hut they 
may he of irregular shape, or in the form of bands, and may 
exist as tiny spots (see also Atrophia cutis), or cover extenuve 
areas by conflnence. In number there may be only a angle 
patch, at any rate for some time, or only two or three, or a great 
many, and thoogh they do coalesce, it is remarkable how they 
tend to remain isohited. The fiivoarite sites are the base of 
the neck and upper part of thorax, the sub-mammary region, 
the abdomen, the forehead, and then the extremities, especially 
the proximal parts, but no part can daim exemption. Its 
distribution also bears a relation which is very marked, in 
some cases^ to that of the cutaneous nenres^ as over the first 
diviaon of the fifth ; and again, it may be markedly unilateral, 
and only show apparent symmetry when the patches are 
bilateral and multiple. Mr. Hutchinson, indeed, goes so &r 
as to say that the laws of distribution of herpes soster apply 
here also. The onset and course of the affection is essentially 
chronic and insidious, one patch succeeding another after some 
interval, and attention may only be drawn by some local 
tingling, or itching, or numb feeling. Occasionally the pro- 
gress is more acute. The patdies may remain stationary a 
long time, or come and go for many years (over thirty cer- 
tainly), or the whole thing may dear up spontaneously. The 
prognons is fairly favourable. It occurs mostly in females of 
weakly constitution and nervous temperament, and is very fre* 
quently assodated with debility arising from pregnancy, lacta- 
tion, and uterine derangement. It is met with mostly in the 
young and in early middle life, and it may be conadered as due 
to a nutritive debility espcdally affecting the nerves, and result- 
ing in a concurrence of both hyperproduction of lowly organized 

l3 
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connective tissue and atrophy, interfering secondarily with 
▼arioas skin functions. The dittgnosU is from lettcoderma, in 
which no stmctaral changes occur ; from the early eruptive 
phase of ancBsthetic leprosy, in which there is a small celled 
growth of a different nature, without the marked hyperplasia 
of connective tissue ; and from alopecia areata about the scalp, 
which is a simple atrophic process. Whether it is identical 
in nature with scleroderma — ^in fkct» a circumscribed sdero- 
derma^-is still subjudice; but the coalesceut and more difinse 
forms are at any rate closely similar in aspect. 

Treatment, — This should include good air, exercise, nutri- 
tious food, cod-liver (nl, mineral adds, phosphoric acid, strych- 
nine, iron and quinine, and arsenic. 

Locally mild stimulant liniments and other applications 
such as lin. camph. oo., tinct. iodi, mild mercurials, &c., may 
be used, short of setting up inflammation, and the continuoua 
electric current is very useful. 

Nail Affections.— 1. The nails, like the hair, are fre- 
quently implicated in any general malnutrition associated with 
a departure from the standard of health of the body — e^., wc 
see from this cause opaque specks and patches in the nails, or 
a transverse groove from almost complete cessation of growth 
in severe illness, or a thinning, so that they may easily bend 
or break, or "clubbing^' in any chronic interference (heart 
and lung disease) with the pulmonary circulation. 2. The 
nails may also become involved in more or less generalized 
affections of the skin — e.g,, they maybe shed in pemphigus, and 
in the general desquamation after scarlatina ; pustules (variola) 
or papules may form under the nail, as elsewhere ; or they may 
get thickened, opaque, and rough in lichen planus et ruber, 
and in pityriasis rubra and psoriasis {see helow). They may 
be implicated in ichthyosis and leprosy, and the matrix may 
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participate in the inflammation in eczema (see p. 48.) and 
chronic severe scabies. Lastly, in secondary syphilis, occa- 
sionally, the nails may become opaque, rough, and thinned, 
without affection of the matrix (Hutchinson), and in later 
syphilis, and probably in scrofula, the nail bed of one or 
more nails — for it is generally multiple — may become the seat 
of offensive suppurative inflammation. Chloral, too, in rare 
cases, produces an ulceration round the nail. 3. The nails 
share also in more localized disturbances of nutrition, as in 
injury or paralysis of a limb, nerve, or embolism of a vessel 
(shedding, hypertrophy, &c.). 4. Disease may be localized in 
the nails as by the attack of a fungus {see Onychomycosis) ; 
or by the action of arsenic (stained yellow, greenish, or purple 
in centre) ; or dyes, and then the surrounding matrix or folds 
may be inflamed and suppurate. Sometimes from neglect or 
boot-pressure, one or more nails, especially on the feet of old 
people, may grow enormously long, and get discoloured and 
variously twisted in the gprowth {Onychogryjphosis), or the 
great toe-nail, particularly, may, in its growth, get pressed 
into the flesh, and set up inflammation {In-growing toe-nait), 
or an inflammation may arise from injury by a blow or splinter. 
To two conditions it is necessary to refer more particularly. 
When eczema of one or more fingers, or other inflammation, 
spreads to or attacks the folds of the nail {Paroni/chia), or 
the matrix {Onychitis), the proper growth of the nail is in- 
terfered with, and the nail gets rough, uneven, pitted and 
furrowed, discoloured, and sometimes distorted with imper- 
fectly developed nail substance; or the formation of the nail 
ceases altogether, and as the nail travels onward, a curved 
ragged proximal border is left, a condition seen sometimes as 
the result of atrophy from general causes. In both these 
conditions the nails. may be shed. So-called psoriasis of the 
nails is a term vaguely applied to a variety of hypertrophic 
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conditions, either occurring in connection with general psoriasis 
or idiopathically. The nail gets glazed, discoloured, and 
pitted; undergoes loss of cohesion and disintegration from the 
free edge and sides, and becomes thickened, brittle, and 
raised at the free end from its bed by a mass of epithelium. 
When accompanied by a general eruption, usually one or two 
fingers are affected, but sometimes nearly all the fingers and 
toes of both sides are involved without any clue to its causa- 
tion. 

Treatment,— ^AxLy constitutional condition — e^,, syphilis 
and scrofula — underlying the affection of the nails, must be 
combatted by the usual remedies. Any inflammatory conditioD, 
such as ecasema, must be subdued by the applications in use 
elsewhere, and the new nail will then be properly formed. 
If the nail bed be suppurating, the nail must be removed, 
and the suppurating surface destroyed by antiseptic lotions or 
iodoform. An in-growing toe-nail should be properly pared 
away and trained to grow properly, whilst the flesh is pro- 
tected. Psoriasis of the nails, if associated with general 
psoriasis, is well influenced by arsenic, but the idiopathic con- 
dition is very intractable. Here the nails must be softened 
by soaking in hot water, and pared to the matrix, into which 
tarry and mercurial salves should be rubbed (F. 75, 53-55). 

NSBVUS is a term applied to certain localized hypertro- 
phic conditions of the skin and subcutaneous connective 
tissue, either congenital or acquired soon after birth, and in- 
volving either all the skin structures, or specially the blood- 
vessels, the papillsB, the hair, or the pigment, or several of 
these combined. They are popularly attributed to impres- 
sions or shocks received by the mother, or to her longings 
whilst enceinte. Blood vascular nsBvi (^Angiomaia) consist 
of dilated, distorted vessels, which are in great excess in the 
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part, and freely oommanicate, and the varied appearances 
and symptoms they present depend upon the depth to which 
they extend, or at which they are situated ; upon their size, 
which varies from a mere spot (ncBVUs araneus) to the area of 
the palm of the hand, or more ; upon the extent to which 
they are raised above the surfiEUse, and are complicated by 
hypertrophy of the hurs or papillse, or admixture of connec- 
tive tissue or fat ; and, lastly, upon the proportion of capil- 
laries, arteries, or veins composing them, and the activity of 
the circulation through them. The common delicate so-called 
" claret or port wine stains" are formed of capillaries, and 
their distribution in relation to nerves is sometimes very 
marked, as also is the case with other kinds of nsBvi. A 
great number of names have been applied to nsevi, according 
as they are erectile, or pulsating, or cavernous, or subcutaneous 
and encysted, or lobulated, or mixed with fat. Nsevi may 
be multiple, and may not grow at all, or after some growth 
remain stationary ; many also tend to degenerate and dis* 
appear spontaneously. The various patches of excessive pig* 
ment (N, pigmentosus, toad marks), of excessive hairy g^wth 
{N, pilosus^ mouse marks), and of hypertrophied papillae, or 
warty growths (JV. verrucosus) are included under the term 
moles or spili. These several conditions usually oo-exist. 
They are generally acquired soon after birth, and may be 
single or multiple. Lymphatic nsBvi are much rarer. 

Treatment, — This must manifestly depend, in the case of 
vascular neevi, upon the size, the site, the depth at which the 
neevus is situated, and its formation. Compression, scarifica- 
tion, tattooing, vaccination, acupuncture with needles, hot or 
medicinally coated, cauterization by acids, acid nitrate of 
mercury, ethylate of sodium, and the galvanic cautery, the 
incitement of inflammation by the application of croton oil or 
tartar emetic, the use of setons, the injection of perchloride 
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of iroD, iodine, &c,, and electrolysis are all means of cure 
adopted according to circumstances in the slighter forms, 
whilst, in addition, in more formidable cases, we can further 
excise, or nse one of the several methods of ligature. Scars 
must necessarily result from their removal, where the latter 
is necessary or desirable, as with the various forms of moles, 
though it may be much diminished by the transplantation of 
skin from other parts. 

Onychomycosis includes two diseases of the nails, 
dependent on the growth respectively of the favus and of the 
ringworm fungus. Only one or a few of the nails are 
usually aficcted, and these the finger-nails, though a toe-nail 
has been known to be also involved. If nails on both hands 
are involved, any symmetry is exceptional and accidental. 
The fungus either reaches the nails from a neighbouring ring- 
worm or favus of the hands, or is inoculated from patches 
elsewhere, as on the head. The affection is most commonly 
seen in those attendant on fungus cases. The affected nails 
become opaque, discoloured, and softened, and the layers dis- 
integrated, so as often to form a gryphotic mass. These 
changes commence and spread A*om any margin, and, as a 
rule, the surface of the nail is not notably roughened. Tho 
fungus will be found between the layers of cells, after a good 
soaking in liquor potassse, consisting mostly of large beaded 
mycelial tubes. 

Treatment, — As the nail is softer than natural, it is more 
easily scraped and cut away. In addition, coniinvous soaking 
of the nail by means of rag soaked in parasiticide lotions is 
effective, and the hyposulphite of soda (y-ij to Jj of water) is a 
good and cleanly application. If from any reason this course 
is impracticable, rub in thoroughly unguents containing para- 
siticides, such as thymol (F. 80) and salicylic acid (F. 64). 
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FediCUli. {See Phthiriasis.) 

Pemphigus is an ancommon> non-contagious disease, 
mostly of very definite character, whicli is characterized by 
the formation of bullsB, arising abruptly from an erythematons 
spot, but not surrounded by any areola. In size the buUsB 
vary greatly, and the variation may be seen in any one case, 
from a pea to a nut, but they may be much larger, and it is 
certain also that they may be the size of herpes vesicles, and 
in rare cases pretty uniformly so. There may be one or two 
or a great number present. In form they are mostly rounded 
or oval, dome-shaped and tense, and they are filled at first by 
yellowish serum, which later becomes cloudy, puriform, or 
rarely bloody. Like herpes, and unlike eczema vesicles, they 
do not spontaneously rupture as a rule, but after a few days 
gradually collapse. They may occur singly or be irregularly 
disseminated, or be grouped corymbosely or in crescents. In 
rare cases the disease runs an acute course, but it is a very 
characteristic feature of most cases to be continued over a 
long period, perhaps years, by the successive evolution of 
buUsB, singly or in crops. They do not, as a rule, g^ve rise to 
much distress, beyond some itching, or perhaps burning, but 
occasionally the sensations are very marked and intense (P. 
pruriginosfu). Neither are the general symptoms very notice- 
able often, though the evolution may be attended or preceded 
by some febrile disturbance, and not unfrequently the subjects 
are manifestly debilitated, ansemic, and even cachectic. In 
the latter cases the buUsB may coalesce, and their bases be the 
seat of ulceration and crusting discharge, and some cases 
gradually progress to a fatal termination. From this state- 
ment it will be seen that the exact causes are obscure, and 
beyond noting its frequent association with nervous debility, 
gestation, &c., it is somewhat vaguely referred to a neurotic 
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causation. No part of the body is really exempt, althongh 
the limbs are certainly mostly attacked ; bulln may be seen 
even on the baccal and vaginal mucous membranes. In the 
diagnosis of pemphigus but little difficulty can occur, although 
it must be remembered that bullie form as the exception in 
the vesicating forms of erythema multiforme and chilblains, 
in scabies (epidemic pemphig^ of workhouses), in some drug 
eruptions (e.^., iodide of potassium), about the hands in 
dysidrosis, and in syphilis, though in the latter disease the 
ccthymatous pustule is far more often nmulated, except on 
the palms and soles of newly-born children. 

There is a very rare variety of pemphigus called F, folia- 
ecus, which, beginning at one spot, commonly extends all 
over the body, and is characterized by the abortive character 
of the bullsB, which never rise into distinct tense blebs, but 
by their great number and coalescence give rise to flaky 
incrustations, and the disease usually terminates after a 
variable time fatally. It has to be distinguished from the 
very rare universal form of eczema, the still rarer psoriasis, 
and especially from pityriasis rubra. 

There are some other rare forms of abnormal vesicular or 
bullous disease which, for the present, may be considered under 
pemphigus — viz,, (1) cases in which the bull» are uniformly 
small throughout {Pemphigus a peiiies hulles), and are some- 
times preceded or succeeded by prurigo-like itching papules ; 
(2) Herpes gestatUmis, in which, with recurring pregnancies, 
an intensely itchy mixed eruption of papules, vesicles, and bullsB 
occur pretty extensively over the body ; (3) Herpes vntpetigini- 
formis (Hebra), mostly a fatal affection, attended with great 
constitutional [disturbance, in which vesicles grouped on in- 
flamed bases, commencing about the genitalia, and, spreading 
widely, terminate in impetiginous crusts ; and (4) Dermatitis 
circumscripta herpetiformis (Neumann), a disease pursuing 
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a chronic course with great irntatioD, and implicating large 
surfaces of the body, in which papules appear, and spread 
peripherally to coalesce with others, whilst vesicles later sur- 
mount the centre and the spreading border. 

Ik'eatment, — In many cases arsenic (F. 139 et aeq,) un- 
questionably acts like a charm in subduing the evolution of 
buUsB, and its administration should be continued for some 
time after the buUsa cease to appear. In all cases a general 
strengthening treatment should be pursued, by iron prepara- 
tions, bark, cod-liver oil, &c., and in cachectic cases good food 
and hygiene are very necessary. Locally the bullsd may be 
punctured, and a soothing dusting powder be applied (F.91). 
In some extensive cases antiseptic oily applications (e.^., car- 
bolic oil and F. 49) are necessary to prevent drying and 
cracking of the surface and irritation, and can be applied after 
a bath. In very bad cases, more or less continuous or pro- 
longed bathing in warm water affords great comfort. 

FhthiriajsiSy or Pediculosis, or Lousiness, are 

terms applied to the disordered state of the skin produced 
by the attacks of pediculi or lice, and it is not to be con- 
founded with prurigo, a disease sui generis, and wholly un- 
connected with the presence of pediculi. Three species of 
pediculi attack man — viz., the pedioulus capitis, the head ; 
the P. pubis, or crab-louse, mostly the pubic region ; and the 
P. corporis vel vestimenti, the body. The protrusion of the 
proboscis of the louse into the follicles for the purpose of 
sucking up juices and blood occasions a localized inflammatory 
papule, and in children often a pustule, especially about the 
scalp, and secondary scratching to relieve the irritation, which, 
in its turn, causes further inflammation mostly simulating 
eczema, and varying in degree according to the state of nutri- 
tion and constitutional tendencies of the subject, just as with 



124 BESCBIFTION AND TREATMENT 

scabies. Phthibiasis capitis, or PediouiiOBIB cafiixitii, is 
found in this country chiefly on the heads of uncleanly and hadly 
nourished children, hut also not uncommonly in the long hair 
of adult females who intimately associate with such children. 
The sucking and movements of the lice excite a papular, 
scaly, or, in children, a pustular eruption, particularly about 
the occiput. The pustules may coalesce to form weeping 
surfaces, and the discharge mats together the hair into an 
offensive mass, whilst the related glands simultaneously 
inflame. From the scalp the pus is further inoculated about 
the face, neck, and hands. The lice lay about the bases of 
the hairs little eggs or nits, which are plainly to be seen and 
very characteristic, and these " nits" hatch in about nine da3'S. 
In children this disease should be distinguished from eczema 
of the scalp and face by its site at the poll and the presence of 
nits, though it must be remembered the two diseases may com- 
plicate one another. In adults it can only be confounded with 
the matted hair and inflamed scalp from dirt. In Phthibiasib 
PUBIS, the crab-louse especially affects the hairy regions of the 
pubis and genital regions of adults, but may be found on any 
hairy part of the body, as the axillss and limbs, and, in ex- 
treme cases, even in the whiskers and eyebrows. A scrutiny 
readily shows the square flat louse as a darkish object clinging 
to the bases of the hairs with its powerful claws. It causes 
much itching, but rarely more than a slight dermatitis. The 
eggs are attached to the bases of the hairs. In Phthibiasib 
YESTiMBNTi the lico leave th&i lair to run about and suck up 
juices over the body, and when the patient is stripped they 
decamp, and may be found, by careful search, with their eggs 
in the folds of tl^e clothing. These pediculi excite by their 
sucking a little hsemorrhage, which crusts over the mouth of 
the follicles, and remains after the inflammatory papules, which 
' ^ form, have subsided. In addition, scratching forms ex- 
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conations, urticarial wheals, and an eczematoid dermatitis of 
varying degrees of intensity in different subjects. The lice 
may attack any region, but especially favour the shoulders. 
They are found at all ages and both sexes, but are particularly 
partial to ill-nourished and debauched elderly people, in 
whose skins chronic phthiriasis sometimes occasions deep pig- 
mentation. Phthiriasis corporis must be distinguished from 
true prurigo (see that disease), from papular eczema which 
does not specially favour the shoulders and neck and waist, 
and from chronic scabies which selects particularly the 
stomach and thighs and penis of adults, and the buttocks 
and feet and hands of children. 

Treatment,'-^ln phihiriasie we have to kill the lice, re- 
move the nits, and heal the inflammation. Therefore, iu P. 
cojntis the hair with the nits attached should be completely 
removed close to the scalp, especially if the latter is very in- 
flamed, and the inflammation then subdued by a mild astringent 
salve (also anti-parasitic), such as F. 52, or by oleate of zinc 
ointment. If the hair cannot be removed, the scalp may be 
soaked repeatedly for twenty-four or forty-eight hours with 
common kerosene oil, which kills the lice and shrivels up the 
nits ; or daily with spirit or acetic acid ; the hair is after- 
wards to be thoroughly washed with a parasiticide soap, and 
a tooth-comb used persistently. Carbolic oil is a good remedy, 
and also F. 62 and 110 (see F. 103-110). In P. pubis white 
precipitate powder dusted freely on, or any mild mercurial 
salve smeared on, or, if there is no raw surface, bichloride of 
mercury lotion (gr. viij to aq. 5ss) dabbed on, will speedily 
kill the lice. Treatment should be kept up for a fortnight iu 
case any eggs hatch. In P. vesHtnenti the clothes should be 
thoroughly baked in an oven (200° F.). The patient's skin 
then really requires only a thorough washing with disinfec- 
tant soap, or healing with a bknd salve. If means are not 
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at band to bake the clothes, the treatment is far less satis- 
factory, and the skin must be coated thickly (so as to soil 
the clothes) with carbolic oil or nng. staphisagriae, or F. 103— 
110, and a thorough change of clothes effected. Probably, 
however, lice can live in clothes without nourishment for 
some days. The decoctions of sabadilla and cocculus indicus 
are cleanly applications. The general health must be looked 
after in all cases. 

Pityriasis is a term which has been loosely applied to a 
number of conditions in which there is an excessive shedding 
of fine bran-like scales from the skin. There may be also 
more or less attendant hyperemia. Such a condition occurs 
in xeroderma (so-called " congenital pityriasis"), in simple 
dermatitis, caused by heat, cold winds, and irritants, in the 
erythematous and declining stages of eczema, and in other 
affections attended by an excessive determination of blood to 
the surface ; also as a consequence of the growth of the micro- 
sporonfurfur (tinea vel pityriasis versicolor), and again in the 
mildest forms of sehorrhoea (** dandriff"). Branny desquama- 
tion also follows some exanthematous rashes and sweat erup* 
tions. The term Pityriasis is now retuned principally in 
connection with, firstly, an uncommon affection, at present 
unrecognized in England, called P. macdiata et cvrcinata; 
secondly, another rare condition following pityriasis rubra, 
and conasting in a plugging of the follicles by epidermal 
products, and known as P. pilaris s and, thirdly, a well- 
marked and severe disease termed P. rubra, which it is neces- 
sary to be acquainted with. Pityriasis rubra, or general 
exfoliative dermatitis, commences as a reddened scaly patch 
on some part of the body, and with more or less rapidity the 
whole surfieuse becomes involved, and fully-developed cases are 
characterized by a strikingly deep red colour of the skin* 
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scalp and face. Bufc this even included probably several dis- 
tinct affections. (See also under Impetigo.) 

Friokly Heat, or Idohen Tropicus. (See Miliaria.) 

Prurigo is characterized by the development of isolated 
papules, the size of a hemp*seed, of the same colour as the 
heidthy skin, or very slightly redder, and widely scattered 
over the surface, though leaving certain surfaces free. These 
papules, which are intensely itchy, are described as being 
sub-epidermic at first, and more readily appreciable to the 
touch than the sight, but later projecting distinctly, and 
acquiring a redder colour from the means adopted to relieve 
the itching. The scratching abrades the top of many 
papules, which become capped with a tiny blood clot, or 
serum, or pus, exudes and crusts to 'simulate e-czema pustu- 
losum, and disguise the primary eruption, or urticarial wheals 
mny be excited. Finally, the skin, after some years, gets 
pigmented, as in phthiriaris, and thickened and rough, espe- 
cially about the legs, and desquamates in places ; the hairs of 
the general surface also disappear. In old-st-anding cases 
also, the crural and inguinal glands become symmetrically 
enlarged. The disease usually commences in childhood, is 
very chronic, and frequently lasts the whole of life, though 
it may almost disappear at times, and notably in the 
summer. The sites of attack are the trunk, the sacral 
regions, and buttocks, and limbs, especially on their extensor 
aspects. It may extend up the neck to the face in some 
degree, but never attacks the scalp, the flexures of the elbows 
and knees, the genitals, or axillss. The papules are formed 
by a moderate exudation of cells and some fluid into the 
papillary layer, with secondary hypertrophy of the 
elements composing the parts, and pigpnentation. Prurigo 
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patients are geDcrally pallid, and often ill-nonrished, but no 
definite cause has been made oat. Exclusive reliance for 
diagnostic purposes must not be laid upon the papules ; but 
the history of the affection, and the sitfts attacked, should be 
noted. It may closely simulate phthiriasis corporis (formerly 
called prurigo senilis) and scabies, and general chronic papular 
eczema with some admixture of the pustular phase ; but local 
parasiticide remedies will cure scabies and phthiriasis, whilst 
eczema favours the flexures, and in children the scalp and 
face, and in the young there is more pus formation. 

2Vea^me»f.— Inveterate cases will exhaust all our reme- 
dies, but much relief may be given by constant alkaline and 
emollient baths (F. 1), the inunction of emollient and 
sedative salves (F. 21, 26, 29, 42, 86), and glycer. amyli 
or stimulating applications (F. 31, 73-8, 35, 62). Inter- 
nally the disease may be mitigated and held in check by 
arsenical, ferruginous, and mineral acid tonics, fresh air and 
good food, and ood*1iver oil. 

Pruritus means a state of itching, and this and allied 
disorders of sensations, such as tingling, formication, &c., are 
a common accompaniment, in greater or less degree, of a host 
of skin affections characterized by structural alterations, such 
as prurigo, phthiriasis, scabies, urticaria, and eczema; but 
the term is specially applicable to a condition in which there 
is no primary structural disease of the skin, but the itching 
or disordered sensation is the sole symptom present, though 
the scratching, and rubbing, and tearing, which it induces, 
may bring about secondarily excoriations and various degrees 
of inflammation, according to the state of nutrition of the 
patient, and the severity of the attack. There is direct 
functional disorder of the nerves, or it is reflex from some 
internal cause, and with these causes may be included that 
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from Tenons congestion. It may be locals as about the nose 
of children affected with worms or other gastro-intestinal 
irritation; about the genitalia or anus; or more or less 
generally diffused, and often shifting about the trunk and 
extremities. So also it may be slight and unimportant, or 
become a very distressing and serious malady, preventing 
sleep, and wearing the patient down to a miserable condition. 
It is often worse towards night, or in the quietude of the 
bedroom, or greatly aggravated by warmth, or contact of colder 
air. Dr. Duhring and others have described a form seated espe- 
cially about the inside of the thighs and the popliteal spaces, 
distinctly brought about by atmospheric conditions, and occur- 
ring in the colder months only (P. hiemalis). The more 
important local forms occur in the male about the anus, the 
scrotum, and perinseum, and are generally traceable to some 
disorder of the alimentary or genito-urinary tracks, or to 
liver disturbance. In the female, in addition to this, the 
genitalia are often the seat of distressing irritation, dependent 
on a variety of disordered states of the genito-urinary organs, 
to gestation, irregularities of menstruation, hysteria, &c., and 
often diabetes. True primary pruritus will have to be dis- 
tinguished from itching induced by flannel, &c, in contact 
with a sensitive skin, and, where a secondary eruption exists, 
from phthiriasis, scabies, eczema, prurigo, and so on, by the 
sites attacked, the character of the eruption, the time of day 
or of the year when irritation comes on, &c. 

TVeatmewi. — The alleviation of itching, when part and 
parcel of various skin eruptions, wiU be found detailed under 
the respective diseases. The treatment of primary pruritus, 
without structural alteration, is often most troublesome, and 
taxes all our resources. A most careful sifting of all possible 
canses should be made, and any departure from health should 
be rectified. Thus all hepatic functional disorders and con- 
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gestive states of the rectum should he set right, and any 
genito* urinary or menstrual trouble remedied. Tbe purely 
neurotic conditions are those, however, which defy treatment 
most, and remedy after remedy, internal and external, may- 
be tried in vain. No rules can be laid down, for some patients 
can bear nothing but the most soothing applications (F. 20* 
22, 61, 83-6), others are relieved by cooling remedies (F. 14, 
15), or astringents (F. 40, 79, 90, 93), or mild stimulants 
(F. 19, 23-25), or stronger ones (F. 31, 32, 112, 50, 57, 67, 
73-8, 80), or alkaline lotions (F. 65, 66), or sedatives (16, 18, 
26, 44, 46, 47, 59, 61). Other patients cannot tolerate any 
greasy applications, and in a few the skin is so hypersesthetic, 
that only water (hot or cold) or gruel bathing is possible. In 
neurotic cases strong nerve tonics should be given, and can- 
nabis indica seems to have a decided controlling effect on 
itching in some coses. Occasionally it is necessary to try 
and procure sleep by chloral, bromide of potassium, or 
opium. 

Psoriasis is a non-oontagioos, usually bi-lateral, and ex- 
tensively distributed, very common eruptive disease of the 
skin, characterized by the evolution of dusky red, very slightly 
elevated, flat spots or papules of more or loss circular outline, 
and of various sizes, covered to the thickness of a line with 
silvery scales, which are pretty easily detached, disclosing the 
hypenemic base. Tbe papules are formed probably by a 
primary hypertrophy of the rote and enlargement of the 
papillsD ; the hypersemia of the papillary layer and free forma- 
tion of loose cuticle are secondary. Tbere is no discbarge, 
and itching varies in deg^ree, though usually not very marked. 
Further it is essentially a chronic disease, for the individual 
papules tend to persist, and fresh ones evolve from time to 
time, and it shows a proneness to recur throoghont life. The 
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papales first appear as doll red, circamseribed elevaiioiis, 
about the rise of piii*heads, bnt faintly scaly, thoogh not 
polished and not ang;iUar as in lichen pianos (P. punctata). 
As these spots enlarge oentrifngally, the scales increase in 
amoont, and the eruption has been likened to drops of mortar 
dried upon the skin (P. guUala). Still enlarging, the patches 
reach the size of a sixpence or a shilling, and, clearing cen- 
trally, tend to assume a circular outline (P. mmmmmlaris), and as 
they join with neighbouring patches, lai^e areas of skin may 
become covered (P. diffusa). Very huge ringed patches are 
called P. annularis vet drcincUa, and constitute the lepra of 
older authors^ and when these fuse to form patterns, the 
name P. gyrata vel figuraia is applied. Very old thick- 
ened and infiltrated fissured patches with scanty scaling, closely 
resembling chronic squamons eczema, are called P. inveierafa, 
or if patches are secondarily inflamed and weeping, which 
very rarely occurs, the name P. eczemateux has been applied. 
Lastly, in children and some stmmons subjects, some cell and 
serons effusion may become mixed with the scales to form 
rupioid crusts (P. rupioides). Many of these forms occur 
together on the same subject. No site can claim immunity 
from attack, but certain regions are particularly afiected — 
viz,, the extensor aspects of the elbows and knees, forearms and 
legs, the buttocks, and the scalp. Psoriasis is generally of 
wide distribution, and has a certain amount of symmetry, 
bnt there may be only a few patches, and it may occasionally 
be quite localized — eg,, to the scalp or trunk. In children, 
even when widely distribnted, not uncommonly the patches may 
lesve the elbows and knees unafiected. An import-ant local 
variety is P. palmaris et planiaris, but this is infinitely rare, 
unassociated with the eruption elsewhere, and the chronic 
papular or patchy scaly eruption in these regions is nearly 
always syphilitic, especially when unilateral, and when 
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nqt eczematous. Psoriasis is common in all ranks of life, 
and in either sex, and may begin at any age, even in 
infancy. It not uncommonly occurs in several members of 
a family and in several generations. The cause of psoriasis 
is not clearly made out, but McCall Anderson's view 
is possibly a true one, that it *' is an inherited perverted 
tendency of tissue formation, which tendency lies dormant 
until called into activity by some exciting cause ;" and it is 
probably not due to a special blood condition, or dyscrasia, 
or diathesis, but is due to a peculiar morbid tendency of parts 
of the skin. Some, indeed, from its symmetry, special dis- 
tribution, heredity, tendency to recurrence, and the fact that 
it yields to arsenic, hold that it is one of a group of affections 
due to a special diathesis called the " dartous." The disease, 
though the subjects of it sometimes appear quite healthy, 
may be excited by any cause deranging the health, such as 
dyspepsia, pregnancy, lactation, struma, lymphatism, gout, 
&c. It appears to be more frequent in the spring and autumn. 
Psoriasis must be carefully diagnosed from papular and squa- 
mous syphilides, squamous eczema, chronic tinea circinata, 
erythematous lupus, lichen planus, and pityriasis rubra. The 
diagnosis must be made after a careful ezaiv ination of the 
total evidence, for however characteristic individual symptoms 
usually may be, none of them are infallible. Psoriasis, 
whether widely or sparsely distributed, almost invariably 
selects as one very favourable site the extensor aspect of the 
limbs, whilst the papular and squamous syphilides prefer the 
flexor aspects. Psoriasis is, as a rule, more scaly, and when 
the silvery scales are removed, a hypersBmic base is disclosed. 
The distinction betweep the coppery or raw ham colour of 
syphilides, and the sombre red of psoriasis, cannot always be 
depended on, nor must the annular configuration of a 
psoriasis lead us astray to mistake it for a relapsing syphilide; 
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yet there is a greater tendency to this form in old psoriasis^ 
and syphilides rarely attain such a large size. Syphilides in 
some regions, as the forehead, tend to he crnstitial, and they 
are often mnltiform, and relapses get more and more localized. 
Lastly, we have the history of the disease — in psoriasis the 
attacks perhaps dating for years hack ; in syphilis the sore^ 
the adenitis, sore throat, miscarriages, and so on. Lichen 
planus is a rare disease, and the red, hut faintly scaly, angular, 
polished papules, tending to occupy certain sites {see L. 
planus), should not he confounded with psoriasis. The discs 
of Lupus erythematosus, which in the rare cases of wide dis- 
tribution may simulate psoriasis, leave little scars by the 
atrophy of their centres ; and when localized about the ears, 
face^ and fingers, can hardly he confounded. On the scalp, 
however, patches of L. erythematosus, with loss of hair, may 
be mistaken for the disease under consideration. They are 
very persistent and rebellious to treatment. Old patches of 
localized chronic thickened squamous eczema are with diffi- 
culty sometimes distinguished, but a history of weeping will 
generally he brought out. Red, freely desquamating pity- 
riasis rubra is usually unioereal, which psoriasis very rarely 
indeed is. 

Treatment, — The first thing to do is to carefully examine into 
the health, and rectify any exciting or intensifying conditions, 
such as struma, lymphatism, dyspeptic, plethoric, or gouty 
states ; debility of any kind, such as from lactation, irregular 
menstruation, pregnancy, over-work, and sedentary habits, &c., 
by appropriate remedies, whilst proper hygiene, exercise, and 
food are indsted on. In some more acute, wide-spread, and 
hypersemic conditions, diuretics are called for at first. After 
these exciting causes have been removed, or concurrently in 
some cases, arsenic is a remedy which exercises a powerful 
remedial influence over psoriasis, and as a rule, the more 
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chronic the stage of the disease the more is this drug called 
for. From three to live mimims of the liquor arsenicalis {see, 
however, F. 139, et seq.) should he given, freely diluted, 
three times daily, after meals, and, if well home, the dose 
may he gradually increased. The arsenic should he continued 
for some time after the eruption has disappeared. Phosphorus 
in non-plethoric conditions, tar, copaiha, turpentine, and carho- 
lie acid have also hecn recommended. There can he no douht 
also that the patches can he removed in many cases solely hy 
local applications, hut internal and external treatment should 
as a rule he comhined. It is hut rarely soothing measures are 
called for, and usually we may proceed to ruh in stimulants 
and ruhefacients, of which a great nomher are in use. Tar 
(F. 73-8), carholic acid (F. 31, 75), mercurials (F. 52 et sBq,) 
to not too extensive surfaces, turpentine (F. 82), pyrogallic 
acid (F. 63), chrysophanic acid (F. 33), and naphthol (F. 62), 
are perhaps the hest (see also F. 103, 104 106, 113, 114), 
and thymol (F. 80) is a mild cleanly application. It is pro- 
hahle that some of these local applications are ahsorhed, and 
assist hy their alterative effect on the system. 

Purpura is a disease which is nsually considered in 
treatises on affections of the skin, hecause of the constancy 
and predominance of the skin lesions, and hecause the latter 
are often the only symptoms present. It is a non-hereditary, 
sporadic, acquired, transitory disease, characterized hy simple 
spontaneous extravasations of hlood, and must he distinguished 
from haemophilia^ from the purpuric complications of scurvy, 
leucocythemia, the acute specific diseases, &c., and from the 
secondary haemorrhages due occasionally to intense local hyper- 
semia and inflammation — e^., in the erythemata. The colour 
of the lesions differ according to the depth at which the extra- 
vasations are situated, and may he hright red or more commonly 
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purple^ and ai they disappear they go through a variety of 
tints. They are smooth and rarely elevated, and in size they 
vary usually from a pin-point to a finger-nail, bat may form 
large sheets, and they do not disappear on pressure. They 
are mostly rounded, but occasiooally irregular in shape, and 
appear suddenly and painlessly, and often in successive crops ; 
in great numbers here and there on the sur&ce, with most 
frequency on the lower extremities and afterwards on the 
trunk. Purpura is a disease seen mostly during adolescence 
(fifteen to twenty years), and females are affected rather more 
often than males. It is usual to artificially distinguish a 
mild form (Purpura nmplex), in which the lesions are of 
small size and limited to the skin, and a more severe phase 
(P. hcemorrhagioa, or Werlhoff's morhut maculosa), in which 
extensive ecchymoses, may appear, and haemorrhage occur from 
mucous and serous surfaces, &c. The extravasations may 
appear suddenly without prodromata, or there may be some 
slight antecedent fever, headache, anorexia, and depression, or 
these symptoms may be marked. There may be some primary 
or secondary fever, and the lisemorrhago induces ansBmia. The 
disease usually runs its course in two to four weeks, but may 
be continued by relapses, or occasionally it terminates fatally, 
by exhausting extravasations, profound depression, or compli- 
cations. The cause is not clear ; for though it mostly occurs 
in the weakly and ansemic, it is not entirely a disease of 
cachexia, and may be seen in the apparently healthy and 
robust. Nor can it be referred exclusively to poverty, to 
deficiencies of certain kinds of food, and mal-hygieue. And 
with regard to the mode of extravasation, uo definite alteration 
of the blood or vessels has been made out. Flea-bites, which 
are occasionally met with in enormous numbers, must not be 
confounded with purpura simplex, and it should be borne in 
mind that purpuric spots may appear in syphilis and diseases 
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of the lymphatic system, and daring the administration of 
iodides, and that hsemorrhages may take place in a great 
variety of papolar, vesicular, and bullous eruptions. The pur- 
puric eruption of scurvy is distinguished from P. hemorrhagica 
in being preceded by marked cachexia, due to deprivation of 
certain kinds of diet ; scurvy also is epidemic, is associated with 
a bluish-red discoloration and sponginess of the gums, and 
the eruption tends to end in ulceration and gangrene. Some- 
times the extravasations of blood into the skin in purpura excite 
urticarial wheals (P. urticans), where there is much gastric 
disturbance, and this condition should not be confounded with 
hsemorrhage into urticarial wheals (^Urticaria hemorrhagica). 
There is still a variety of purpura to mention (some think it a 
distinct disease) — viz,, P. rheumatiea, or Schonlein's Feliosis 
rheumaiica, in which, after a few days malaise, the large joints 
(e.g,y the ankles and knees) become ptdnful and sometimes 
swollen, and then purpuric spots appear in these regions or on 
the trunk or elsewhere, whilst simultaneously the joint pains 
subside. It is said not to be really rheumatic, because the 
affection never develops into acute rheumatism with endocar- 
ditis, and the characteristic sweats are absent. 

IVeatment, — The mineral and vegetable acids, tincture of 
perchloride of iron, ergot, ergotine injections, acetate of lead 
(gr. ^, t. d. s.), oil of turpentine, are used to stay the tendency 
to hsBmorrhage, but Immermann is sceptical of any great value 
attaching to any of these drugs, and reserves the iron prepara- 
tions for the secondary anaemia left by the disease. All are 
agreed that good hygiene, perfect rest, a sparing diet, gentle 
laxatives, and iced fluids, are important factors in the treatment. 

RhinophyiQA. {See Acne rosacea.) 

Rhinoscleroina is a very chronic, new small-celled 
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growth of the coriam and sabcntaneoos iaasae of either the 
nose, npper lip, or sorronndiDg parts, the mncoiu membrane 
of the nose, g^ms, palate^ uvula, and even larynx. It occurs 
equally in either sex, and under twenty cases are on record, 
and these have been described almost entirely by observers 
at Vienna. The growth may consist of separate nodules, or 
of a flat diffused raised thickemng with well-defined borders. 
Its colour varies from that of the normal skin to a reddish 
brown, and is distinguished from other growths, such as 
lapus, syphilis, keloid, and epithelioma, in being much indu- 
rated, never ulcerating or pustulating, not degenerating, 
nor becoming absorbed, nor softened, and in resisting all 
anti-syphilitic and other internal remedies. No secondary 
deposits form, however long it continues ; it does not appear 
to originate in scar-tissue, and it is distinct from epithelioma 
clinically and anatomically. Kaposi thinks it most nearly 
allied to small-celled sarcoma. It is not painful unless 
touched, it tends to recur when removed, and it seems to 
cause little inconvenience, except by a peculiar disfigurement 
at the end of the nose, and by blocking of the nose and 
throat. 

Treatment. — ^Nothing is effectual except thorough cauteri- 
zation or removal by the knife. 

BingWOrm. {See Tinea.) 

Bodent TJIoer. {See Epithelioma.) 

Boseola is a non-contagious, hypersDmic, wide-spread 
eruption of a rosy hue, which is either symptomatic, and then 
part only of certain acute febrile diseases, as rheumatbm, 
vaccinia (about seventh day), cholera, variola, cerebro-spinal 
meningitis, &c., or it is idiopathic, as seen mostly in children 
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(i2. infaiUilis), daring change of season {B. autumthalU and 
JZ. cestiva), and in connection with slight stomach derange- 
ment, or it appears to be excited by asciirides, dentition, die- 
tetic errors, &c. The eruptions included nnder this term varj 
widely in appearance. The symptomatic eruptions are often 
specially localized, as in variola about the groins, and often 
occur in diffuse patches. Idiopathic roseola is characterized 
by discrete spots, from the size of pin's points to papules, like 
erythema papulatum, or large irregular patches which may 
form rings and segments of circles {E, annulata), and be 
quite urticarial in character (22. urticata). In the smallest 
kind of eruption the tiny pimples are hardly ever quite 
punctiform as in scarlatina, are never crescentic, though often 
patchy, and not so mulberry-coloured as in measles, but still 
these diseases may be closely simulated, and especially as there 
is often a little general disturbance, and some pyrexia, and 
injection of the eyes, nose, and pharynx. The tongue may be 
clean or coated. The child, however, rarely looks ill, though 
often ansmic. It is evident, therefore, the totality of symp- 
toms in doubtful cases should be carefully balanced in the 
diagnosis of this disease from scarlatina, measles, rdtheln, 
septicsmic rashes, and some drug eruptions. 

Treatment, — In idiopathic roseola all that is required is a 
saline and laxative for a few days, as the eruption is transitory 
and only lasts a few hours or days. Locally a calamine lotion 
is all that is needed, or a cooling astringent wash, such as 
hazeline. 

Bupia. (See Syphilis.) 

SoabieSy or the Itohy is a contagious disease doe to the 
presence and burrowing of the acarus ecahiei or itch mite in 
the skin. The male acams wanders over the surface or hides 



140 DESCRIPTION AND TREATMENT 

in the nmtunl folds, or beneath scales^ bat the impregnated 
female borrowa into the epidermis and lays her eggs (twenty 
or more), at intervals for three or four months within the 
intra-eindermic tunnel or eumeuUu, and ensconces herself, 
and may be reoog^nized as a tiny white speck, beneath a little 
eminence at the end of the tunnel. This burrow looks to 
the eye like a miniature mole^run, and is dotted with black 
specks at intervals, due either to excreta or the apertures of 
shafts leading down to the gallery. This burrow, which causes 
a tortuous linear projection of the skin generally a few lines 
long, is pathognomtihic, and can only be mistaken for a 
scratch. The eggs probably hatch in firom five to fourteen 
days, and the young escape on the surface to repeat the life 
history of their progenitors. Now, beades this primary 
feature, there are many secondary complications, thus the 
entrance of the itch-mite into the skin commonly excites in- 
flammation — viz*, a papule, vesicle, or pustule, or sometimes 
a bulla, and further, the direct and reflex irritation set up, 
and the often wide-spread sympathetic itching induce scratch- 
ing and rubbing, and a multiform dermatitis, consisting of 
either erythematous blotches, papi\les (many capped with tiny 
crusts), linear excoriations, vesicles, and pustules forming 
crusts, ecthyma, boils, or urticarial wheals. The amount and 
character of the secondary inflammation set up will vary widely 
as the patient is well or ill-nourished, healthy or cachectic, 
cleanly or neglectful, and with the length of the attack, and 
the age of the patient. Consequently, in dirty cachectic 
people the disease runs riot, whilst in well-nourished people, 
who wash frequently, and so interfere with the burrowing and 
development of the acarus, perhnps only a few papules are 
excited about the forearms, thighs, and abdomen, and no cuni- 
culi can be found. In children, with their pyogenic tenden- 
cies, an extensive pustular eruption may result. Tn Norway, 
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a neglected chronic form of scabies with extensive inflamma- 
tion and cmsting, skin induration and pigmentation, has been 
described, and this severe phase has been recog^zed in tropical 
and other countries. 

Itching more marked at night is a notable feature of scabies, 
and should always excite suspicion. The disease may be con- 
tracted at all ages, and in all classes, but the habits of chil- 
dren and young adults, and of the poor and uncleanly, lend 
themselves more to the contagion. There are certain selected 
sites of attack which differ somewhat in the adult and the 
child, though in old-standing cases the disease may be wide- 
spread over the trunk and limbs. The face and scalp are only 
involved in very rare cases in children, and then only probably 
from sympathetic irritation. In the adult the acarus favours 
the soft skin of the interdigits of the hands and the wrists, 
whence it may spread to the hands and forearms, the upper 
line of the penis in the male, the axillary and mammary 
regions of the female, the belly and upper and inner parts of 
the thighs. In young cluldren it is frequently seen on, and 
may be confined to, the buttocks and feet. Scabies is common 
in this country, but more so on the Continent, and still more 
so amongst the dirty cachectic natives of many hot countries, 
where it is known by many local names — e^„ Malabar Itch, 
Soldiers are peculiarly liable to contract this ^sease and 
phthiriasis, especially on campaigns {Army Itch), It may be 
caught from some animals who generally look ** mangy," and 
cleanly adults get it from cohabitation with infected, people, in 
travelling on the Continent, &c. The diagnosis of scabies, 
though generally easy, is sometimes attended with difficulty, 
for one cannot be absolutely certain of the presence of the 
acarus unless the burrows are found, and this tunnelling is 
prevented or delayed by cleanly halnts and certain occupations 
(e.g.9 washerwomen), and consequently the greatest difficulty 
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18 experienced in private practice, where, moreover, scabies 
is less saspected. It shonld not be forgotten, too, that it may 
be only a complication of syphilis, leprosy, &c. After the 
barrows the most important facts are marked itching worse at 
night, the infection of several members of the family, andthe 
pretty definite cUstribntion of the eruption according to age and 
sex. Phthiriasis corporis is caused by lice in the clothes, tends 
to attack special regions, though sometimes widely spread, and 
is attended by formication, creeping, and burning. Pemphigus 
is simulated in children by the formation of only one or two 
bullsB about the hands and feet, mixed with the multiform 
eruption. Lichen urticatus {Urticaria papulosa) and true 
prurigo may be confounded with scabies and also itching 
sudamina about the fing^ers, and miliaria in hot weather and 
in rickety children. Eczema in all its more chronic forms is, 
however, the disease par excellence from which scabies must 
be diagnosed, and indeed the multiform dermatitis of scabies is 
indistinguishable except by its usually discrete elements^ its 
distribution, and absence of cuniculL 

Treatment.— ^The objects are to destroy and remove the 
acari and ova by a process least irritating to the skin, and then 
to heal any inflammation present. Consequently the selection 
of a parasiticide from preparations of sulphur, tar, mercury, 
carbolic acid, turpentine, iodide of potassium, expressed oil of 
stavesacre, balsams of copaiba, styrax, and Peru, petroleum, 
and creasote, and naphthol (F. 103 et seq.), must depend on 
the age, sex, and position of our patient, and on the degree of 
inflammation present. Hardy's rapid cure for hospital patients 
is as follows, and well illustrates the chief points to be observed : 
The body is thoroughly dressed with soft soap, and a warm 
bath taken to open up the cuniculi and expose and remove the 
acari and eggs, and then a modification of Helmerich's oint- 
ment (F. 105) is thoroughly rubbed into the skin to kill any 
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remaining acari by snffocalion and poisoning, and the patient 
resumes the wearing apparel, which has meanwhile been heated 
to 100° or 110° C. At the end of three days the ointment is 
washed off, and any dermatitis healed by soothing measures. 
It will be found effective treatment to rub in after the thorough 
washing a milder sulphur ointment (F. 107) all over the body 
and limbs, night and morning for three days, meanwhile not 
changing the under g^ments. Not too Hrong and not too long, 
is a rule to be observed in the treatment, as these parasiticides 
are irritants, which excite a dermatitis with itching and burn- 
ing, eanly mistaken for an intennfication of the original disease. 
Sty rax balsam (F. 109) is a mild, cleanly, and effective para- 
siticide for children {»ee also F. 108). Appropriate soothing 
remedies are starch baths, and the calamine lotion, or oleate of 
zinc or bismuth ointment. 

Soloroderma^ or " the hide-bound disease," is a some- 
what rare affection, characterized by the diffuse hardening and 
stiffening of a large tract of skin, so that it looks shrunken 
and frozen, it feels cold, and cannot be pinched up from the 
subcutaneous tissues. It is impossible, indeed, to distinguish 
this diseased skin from that of some of the atrophic phases of 
morphcea, and many observers in this country hold that the 
two diseases are essentially similar, only that the one tends to 
be diffuse and universal, and so often symmetrical, and the 
other circumscribed and generally limited in extent of distri- 
bution, and so often unilateral. It is thus sought to connect, 
by a long series of links, the circumscribed, well-defined, 
single-patched morphoea, often developed in marked relation 
to the distribution of a cutaneous nerve, and presenting either 
a marked hypertrophic stage or not, through the many-patched 
confluent morphcea involving the greater part of the surface, 
with the variety of conditions included under the term 
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scleroderma, for the latter term is applied both to a universal 
morbid condition and one more localized. 

The change commonly commences, unattended with fever, 
about the nape of the neck, or on the two legs or arms, and 
spreads s^^mmetrically, until a large part or the whole of the 
surface is involved, or the change may be limited in extent 
— e.g.^ to the hands. The diseased process often appears to 
be simply atrophic, and may progress unnoticed fur a time, 
but in other cases the skin has been described as thickened, 
even brawny and leathery, and moreover, an oedematous stage 
has been observed, but whether this is primary or secondary 
from constricting bands is not well made out. The sub- 
cutaneous connective tissues, the fat, fascise, aponeurosis, and 
tendons, may be involved, and even arthropathy and bone 
atrophy result. The process seems to consist in an increase 
and condensation of the cutaneous and subcutaneous fibrous 
tissue, and conversion of the fat into fibrous tissue, with sub- 
sequent atrophy, but the atrophic process, as in morphoea, 
may be the most marked feature from the outset. The in- 
duration, shrinking, contraction, and atrophy causes a punfnl 
sense of constriction and tightening, on the face drags on the 
lids and lips, about the chest interferes with respiration, and 
elsewhere prevents the movements of the joints, and even- 
tually causes wasting of the muscles. As in morphoea, little 
dilated blood-vessels may be seen coursing over the surface, and 
there may be various degrees of pigmentation present, preced- 
ing, odncidcnt, or succeeding the induration. The difihse nature 
of the change, its frequent symmetry, the absence of any 
defined border, and of the lardaceous-looking hypertrophy, 
are points relied on to distinguish scleroderma from morphoea, 
but none can be absolutely relied on. The temperature and 
sensibility are not very markedly altered. The disease may 
commence and prepress in a slow and insidious manner, and 
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even remain for long unnoticed, or its onset and spread maj 
be exceedingly acnte. It tends to disappear spontaneonslj, 
but only, as a rule, aft-er a number of years. Scleroderma 
occurs mostly in women, and in early and middle life. As to 
its cause, it is now mostly attributed to a tropbo-neurous ; 
and tbougb it may be seen in apparently healtby people, 
there is usually a history of exposure, or rheumatic fever, or 
privation. In connection with scleroderma as here described, 
it is necessary to refer to a somewhat similar and well-marked 
affection of newly-born children, called Sclerema neonatorum, 
which almost always ends fatally. It is usually generalized, 
and spreads from the limbs, for instance, over the surface and 
is supposed by many to be of a different nature to the sclero- 
derma of more advanced age, in that the indurated, tense 
condition of the cutaneous and subcutaneous tissues seems to 
be due to a peculiar kind of oedema and setting of the fat. 

TVeatmeni, — Continued warm baths and shampooings, and 
the infriction of cod-liver and other oils, afford relief, and aro 
grateful remedies. Electricity also may be tried. The two 
cases of universal scleroderma which I have had under treat- 
ment, gpradually improved from a pitiable condition under tlie 
internal administration of cod-liver oil, tonics, and small doses 
of arsenic, but it must be remembered that the disease tends 
to get well spontaneously in time. 

Soroflllodenna is a term which is used to denote the 
inflammation of the skin directly arising out of the scrofulous 
diathesis ; but it has a different significance for many, for 
whilst some draw a distinction between it and lupu% holding 
the latter not to be an outcome of scrofula (scrofulide), others 
manifestly include cases of lupus associated with a strongly 
marked scrofulous habit. Consequently there is often much 
confusion as to the application of the term scrofuloderma. 

L 
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By it is Lore meant the chronic, boggy, unhealthy inflamma- 
tion of the skin, different in aspect to lupus, with a tendency 
to suppurate and ulcerate and crust, forming ragged 
ulcers with very irregular undermined edges and an uneven 
base, and without disposition to heal, discharging a watery 
pus, and when healed leaving ugly disfigpiring cicatrices. The 
inflamed skin is usually also of a peculiar livid tint, and the 
scrofulous habit is marked. The commonest form starts from 
ah inflamed gland, especially about the neck, and thence the 
skin becomes implicated. It may, however, arise indepen- 
dently of a gland, and then is certainly with difficulty dis- 
tinguished from lupus in a very scrofulous subject. It starts, 
however, from a phlegmon or gummatous- like inflammatory 
mass, and not from an aggregation of nodules, characteristic 
of lupus vulgaris. There is another form of scrofuloderma 
consisting of rounded or oval collections of pus, perhaps as 
big as a walnut or egg, disseminated about the body 
(phlegmonous scrofulides). These present as doughy swellings 
over which the skin is at first unaltered ; but it gradually 
becomes inflamed, and the abscess discharges. Some of these 
scrofuloderma ta in adults closely resemble the tertiary syphilitic 
neoplasms, especially if there is bone disease, but the edges of 
the ulcers are less clearly defined and sharply cut ; and in 
children the rare phlegmonous syphilides. 

Treatment, — Internally cod-liver oil, iodine, and fer- 
ruginous preparations, fresh vegetables, and sea air are 
important restoratives ; whilst locally the unhealthy surfaces, 
after removal of the crusts by oil poultices, may be cleansed 
and healed by iodoform (F. 87), and iodide of starch-paste 
(F. 86), or later, by balsam of Peru, or a mildly stimulant 
and antiseptic lotion. 

SeborrhOda signifies a functional disorder of the 8ebft*> 
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ceoiis glands, not nsually attended by hypersdmia of the sur- 
face, and characterized by the accumnlation upon the surface 
of the skin of an excessive amount of altered sebum. It fre- 
quently persists from birth about the scalp of infants, and 
may occur at any age, but is especially frequent about puberty, 
and is more common in females. So also it may affect any 
portion of the body where sebaceous glands exist, but is seen 
in by far the majority of cases on the scalp, and next on the 
face, and on the upper part of the trunk it is far more rare. 
Tlie subjects of seborrhoea are almost invariably ansBmic, 
chlorotic, and debilitated, and have a bad circulation. Some- 
times it is distinctly traceable to lowered nutrition after a 
fever, but not unfrequently there is a strong family history 
of delicacy or pronounced phthisis. Two forms are described, 
one, a rare manifestation, seen generally about the face, in 
which the excessive sebaceous flow is fluid, giving the skin a 
greasy aspect, or sometimes collecting in drops {S, oleosa) ; and 
a second common form in which the sebum collects in concrete 
masses mixed with epithelium freely shed from the sebaceous 
ducts and glands. In intensity this second form varies 
widely from n simple pityriasic condition (dandrifl*) to a state 
in which the shafts of the hairs are ensheathed for a good 
part of their length by the fatty masses, which bind the hairs 
down in a caked mass. It is a peculiarity of the disease on 
the scalp that it afi^ects pretty well the whole surface uni- 
formly, sometimes spreading on to the forehead, and that 
when the greasy plates are removed, the skin-surface is not 
raw and weeping as in eczema, but generally of a dull leaden 
tint. Seborrhaa sicca less frequently attacks the face, and 
the more or less discoloured delicate fatty plates adhere to the 
surface, which is often hypersBmic, especially about the folliclea. 
The disease does not give rise usually to much irritation, but on 
the fiice the patches are hot and uncomfortable. On the scalp 

l2 
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the diagnoeU from eczema has been already pointed oat ; and 
here it not infrequently complicates diffuse tinea tonsurans, 
and the diseased hairs are hidden by the fatty plates. About 
the fiice the greasy character of the cmstsy'the absence of infil- 
tration and weeping, and the special implication of the dacts, 
shonld distinguish it from eczema; but the early stages of 
lupus sebaceus» before scarring has occurred in the centre of 
the patches, are with difficulty distinguished from isolated 
patches; indeed this form of lupus may supervene on sebor- 
rhosa. On the chest and back it may closely simulate tinea 
circinata and verdcolor. 

IVeatmefU, — Constitutional remedies are certainly required, 
and nothing is more effective than cod-liver oil, whilst the 
antemia and debility must be combated by iron preparations 
and suitable tonics. Locally all crusts should be removed by 
soaking in oil, and the scalp thoroughly washed- every few 
days with an alcoholic solution of soft soap (F.68), or a stimu- 
lant soap— «.^., carbolic, sulphur, or tar, or a bicarbonate of 

potash solution (5b8'-5J ^ ^^' 3ii)* ^^^^^ immediately fol- 
lowing the shampooing, and in the intervals, an astringent 
(F. 79, 40, 42, 18), or mild stimulant (F. 62-55, 81, 82, 25, 
80) is well Inuncted. A mildly stimulating treatment also 
suits the seborrhagic patches of the general surface as a rule, 
but occasionally in both cases simple soothing remedies are 
called for (F. 20, 64, 84, 85, 86). 

8eptio8Binio and Fyeemio Eruptions.— It is 

generally held that puerperal women and persons, especially 
children, after accidents and surgical operations, are 
particularly prone to acquire scarlatina, and that the 
symptoms of the fever in these circumstances may develop 
with abnormal rapidity. It is also certain that the classes of 
persons before mentioned not infrequently suffer from a non- 
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contagious scarlatiniform eruption, which it is impossible in 
many cases to distinguish from true scarlatina. The eruption 
develops quickly after the accident or operation, is not 
usually universal, does not last, as a rule, more than twenty- 
four hours, is not accompanied by high fever, strawberry 
tongue, nor more than a slight congestion of the throat, and 
is often not intense enough to occasion desquamation. It must 
not be confounded with the sudamina and miliaria of the 
puerperal state. This surgical erythema has also been noticed 
to depend on a local abscess, and very rarely on internal sup- 
puration (hepatitis, empyeema). In pifamia, also, a pustular 
eruption, accompanied or not by cutaneous ulceration and 
abscess, has been described, but such cases must not be con- 
founded with the peculiarly insidious onset of glanders and 
farcy. 

Shingles. (See Herpes zoster.) 

StroplmlilSy or Bed Gliniy is a term which has long 
been used to denote an eruption of sofb red pimples or 
papules in infants, and it is probable that it includes several 
distinct pathological conditions. Certainly the majority of 
these rashes appear to be of the nature of miliaria rubra, 
and to be hypersmic sweat glands caused by the overheating 
and wrapping up of the child, or the excessive sweating so 
common in rickets and disorders of the alimentary canal. 
The eruption is usually situated about the face and arms, 
and must not be confounded with the erythematous papules 
of hereditary syphilis seated about the genitalia and buttocks. 
The term S, albidus was formerly applied to the small 
pearly-white specks seen about the face of children, and due 
to distended sebaceous glands, see Milium. 

Treatmewt,'~'li due to excessive swaddling and heating, 
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thu shoald be rectified ; and if to excessive sweating, the 
cause must be nnravelled, and any stomach disturbance put 
right by regulation of the diet, and laxatives, and prevention 
of griping; or, if due to rickets, this should be treated 
accordingly. Locally, a lead or calamine lotion (F. 44, 83) 
is sufficient. 

Sudamiua, or Miliaria orystallina (Hebra), is a 

term applied to a non-inflammatory disorder of the sweat 
apparatus, characterized by the retention of sweat, which 
collects in the skin as little pellucid or opalescent, tense, 
globular, or oval, itchy, discrete, vesides, scattered irregularly 
or crowded together, fairly uniform in size, and forming 
rapidly and in successive crops. Each vesicle collapses in 
two or three days. The retention seems due to the sudden, or 
unusually profuse, formation of sweat, whilst its outflow is 
impeded by clothing, or the pressure of the bed ; hence the 
eruption is seen commonly in many febrile states, such as 
acute rheumatism, pyaemia, lying-in, and puerperal fever, 
agues, &c. ; also in rickety children, and in hot climates, 
and in this country in the summer months scattered about 
the hands. There is some difference of opinion as to the 
exact site and method of formation of the vesicle — viz., 
whether the distended duct itself forms the vesicle, or 
whether the sweat oozes out and collects around the duct; 
also as to whether this takes place between the layers of the 
cuticle, or at the junction of the cuticle and Malpighian layer. 
Sudamina must be distinguished from eczema vesicles, 
which become confluent, and about the hands from scabies 
vesicles. 

Tre(Ument, — Usually not any is required, but the tiresomely 
itchy ve:$icles occurring about the hands may be pricked, and 
their recurrence prevented by tonic treatment. 
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Sycosis is a chronic, non-parasitic, and non-contagious 
inflammation of the hair follicles and peii*follicular tissues, 
evidenced by the formation of red acneiform papules, pus- 
tules, and nodules or boutons, around the hairs of the 
whiskers, moustache, or heard. There may be considerable 
itching, burning, or smarting, and if the patient shave much 
distress is caused. The intervening skin may be much swollen, 
and sometimes the pustules, which are usually discrete, are so 
closely studded over a part that an extensive crust is formed. 
The inflammation is usually symmetrical and wide-spread, 
though it may be limited altogether to one side or one region, 
as the upper lip, or only for a time. When long-continued, 
the growth of the hair may be considerably interfered with. 
As for the cause, it is impossible in some cases to find a 
due, but generally the patient is markedly debilitated, 
and especially dyspeptic. Sycosis must be diagnosed from 
tinea sycosis {si/cosis parasUica), a rare disease in this country, 
though sometimes contracted from cattle and in the barber's 
shop. In ordinary tinea sycosis there is usually a history of 
an early circinate spreading ringworm, and the disease is 
long asymmetrical, and later the hairs present all the cha- 
racters of those in tinea tonsurans. In the form contracted 
from cattle the inflammation is very severe. Eczema of these 
hairy parts may also simulate sycosis, but the hfurs are not 
specially involved, and there is free exudation of serum. 

IVeatment, — Internally the digestion and assimilation of 
the food must be thoroughly set right, by bismuth, alkalies, 
acids, bitters, and pepsine, as occasion requires, and the 
strength built up by aperient tonics and cod-liver oil. The 
habits also, with regard to excessive or ill-timed smoking and 
indulgence in alcohol, and regulation of the bowels, must be 
specially attended to. In chronic infiltrated cases, an altera- 
tive such as Donovan's solution (F. 135) is useful, but arsenic 
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has no specific influence. Locally the disease shonld be 
treated as a simple inflammation by the soothing oleates 
(F. 20, 86a, 85), or a lead or calamine lotion (F. 46, 83), 
after removal of the cmsts, and gpradually the number of 
pustules evolved grows less and less. If very chronic, or if 
the skin be infiltrated, it is well for a time to rub it thoroughly 
•at night with some stimulant and resolvent salve (F. 6d-72, 
52-55). The hair should be kept cut short, and epilation 
sometimes affords relief if there is much pustulation, but the 
degree of pain caused by this process and its good effects 
vary widely. 

Syphilodermatay or Syphilides, comprise the 

manifold manifestations of syphilis in the skin, a structure 
which is especially prone to attack in this disease, although 
no organ or tissue can claim exemption from the liability to be 
involved at some period of the evolution of the disease. The 
specific poison of syphiUs is taken into the system from a 
local affection, and manifests its presence by setting up a 
peculiar inflammatory process in various parts of the body. 
The symptoms are usually grouped clinically into three stages 
— viz., the primary, or "those developed at the point of con- 
tagion ;" the secondary, or those immediately succeeding the 
distribution of the poison through the system, usually wide- 
spread and mainly limited to the superficial structure; and 
the tertiary, or later symptoms, which are more localized, and 
tend to affect a deeper set of structures. A syphilitic attack 
practically, as with small-pox, protects the sufferer from a 
second attack, and the intensity of the disease varies widely 
with the constitutional habit and state of nutrition of the sub- 
ject — e^,, its effects are much exaggerated in all ill-nourished 
conditions of body and in the intemperate. The sources of 
infection are the secretion from, and products of disintegration 
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of, the primary sore, the discharges from the sooondary erup- 
tions, and the hlood in the secondary stage, and the disease 
cannot he contracted from milk, saliva, urine, sweat, tears, 
or leucorrhoeal discharge. Vaccination may he a means of 
inocnktion. The poison must he hrought in contact with an 
ahraded surface, though it is said that women, when syphilized 
through the medium of a diseased foetus, develop no primary 
sore and no early secondary symptoms, hut gradually get 
ansemic and dehilitated, whilst alopecia, adenopathy, psoriasis 
palmaris, and ulcerated throats supervene till the tertiary 
evidence appear. Syphilis must he oonndered in its acquired 
and heredited manifestations, as these present some di£Per- 
ences. 

AcQiriBED Stphilis. — After the inoculation of the syphi- 
litic virus there succeeds a period of apparent quiescence, 
hoth locally and generally, which is called the period of incu* 
hation, and any little excoriation or temporary inflammation 
or ulceration caused hy irritant discharges tends to heal. 
After this period, ranging from ten to fifty or more days, hut 
usually ahout twenty-five to twenty-eight days, the primary 
evidences of infection appear at the seat of inoculation — viz,, 
the " initial sclerosis'' or " primary lesion," due to infiltration 
of the superficial meshes of the cutis with small round 
nucleated cells like leucocytes. The exact appearances difler, 
for the infiltration may occur ahout an ohstinate excoriation, 
or he diffused in the skin, or a rounded, flattish, copper-coloured 
thickening, or papule, may form and reach the size of a sixpence 
or shilling, and remain thus without particular symptoms, or 
desquamate, or it usually heoomes superficially eroded in the 
centre and exudes a slight thin discharge, or heoomes covered 
with a deposit like sodden chamois-leather. The sides of this 
" hard chancre" (Hunterian) are peculiarly hard and indurated, 
rounded and bevelled, the edges adherent, and the lesion hut 
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little vascular, This initial lesion most be carefully distiu- 
gnished from the non-syphilitic " soft chancre'' or cbancroidj 
which usually commences within a week after infection, is often 
multiple, forms a comparatively deep, painful, inflamed ulcer, 
with sharply'Cut free edges, dirty grey base, and free dis- 
charge. The diagnosis is difficult when the two are coincident. 
It must not be confounded either with the multiple, itchy, 
short-lived, inflammatory veudes of herpes preputii. A 
syphilitic chancre may occur on all sorts of sites — e.^., on the 
lip, and there simulate epithelioma, but naturally most fre- 
quently on the genitals. The next symptom of the primary 
stage is the chronic indolent enlargement of the group of 
lymphatic glands in immediate connection with the primary 
sore, following the latter in about five to ten days. About 
seven weeks after the commencement of the initial sclerosis, 
and ten weeks after inoculation, the secondary or exanthemic 
or constitutfonal or condylomatous period commences by 
malaise, shiverings, anorexia, flying pains, headache, irregular 
febrile disturbance, more general adenopathy, and ansemia, 
and tends to last from six to twelve months. The eruptions 
correspond more or less closely to the roseolous, papular, 
scaly, vesicular, and bullous types, and tend to evolve slowly, 
to gradually die out spontaneously, and to recur either 
according to a similar or different type. They rarely ulcerate 
unless the state of nutrition is very low. These eruptions 
may evolve within the mouth, and in this stage an erythema 
of the fauces also occurs, ending in the formation of small, 
rounded, cleanly -cut ulcers, evincing no tendency to spread. 
Iritis, which may relapse, and, less frequently, choroiditis 
and retinitis, may be also seen. About eighteen months 
after infection, the j:eriod of latency ensues, and lasts from 
a few months to twenty years or upwards, during which 
time the patient may be free from, or bothered from 
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time to time by, eniptioDS on the skin, more limited in site 
and less symmetrical than the secondary eruptions— e.^., 
so-called psorians palmaris et plantaris^ and by ulcers on 
the tongue or buccal mucous membrane. Following this 
variable period oome the tertiary symptoms, characterized by 
their greater proneness to relapse, their asymmetrical ten- 
dency, their disinclination to spontaneous disappearance, their 
dee]^»er affection of the tissues, and tendency to attack more 
deeply situated structures. The skin is less prominently 
affected than in the exanthemic stage, and the new growth 
there seems more concentrated in nodules, and so often 
necroses, but does not cause any enlargements of the related 
lymphatic glands. In addition, localized low inflammations 
of connective tissue occurs — eg,, in the periosteum of the 
long bones and of the skull, and in the capsules and interstitial 
tissue of the viscera ; also characteristic tumours, known as 
gumroata, ranging up to a walnut in size, especially affecting 
the subcutaneous tissue, the submucous tissue (e.ff., palate and 
pharynx), muscles, fasciae, bone, and visceral connective tissue. 
This new growth, from its condensation and bulk, tends to end 
in degenerative changes, and in the skin and mucous mem- 
brane shows a marked tendency to break down into ulcers, 
which cicatrize in the centre, whilst the growths spread at 
the periphery to assume a ringed or crescentic form. 

In proceeding to consider the sypliilides more in detail, we 
must point out that, though they present an infinite variety 
of aspect, yet they are usually characteristic in appearance, 
by reason of possessing distinctive common family characters, 
not one of which is invariably present, yet many of them 
constant and associated together. Each type of sjphilide has 
its hour in the natural evolution of the disease ; but the stages 
of the evolution may be " forced" or retarded by constitu- 
tional peculiarities and other influences. The early syphilides 
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tend to become geueralized, disseminated, copioos, symmetri- 
cal, and affect the skin saperficially ; tbe latter ones less 
copious, less generalized, and less symmetrical ; whilst in the 
tertiary stages the skin is deeply affected, there is more prone- 
ness to ulceration, and little symmetry and generalization, 
though often both-sided. Their slow evolution and indolent 
character is associated with the absence of marked itching 
and burning, except in tbe roseolous type, and distinguishes 
them from the acute exanthems and exudations. A remarkable 
dull reddish-brown, copper, or raw ham colour usually charac- 
terizes them, though this colour may be occasionally ill-defined 
or approached by other non-syphilitic eruptions. Their form 
or arrangement is peculiar, for the eruption tends to be 
grouped in a circular or cresoentic manner, though thb confi- 
guration may be seen in chronic psoriasis, ringworm, erythema, 
pemphigus, leprosy, &c. Further, owing to their slow evolu- 
tion in relays, their indolence, and the fact that one type 
may be succeeded by another, a syphilitic eruption frequently 
shows a polymorphism which is only approached by one or 
two other affections, such as eczema and scabies — e^., macules, 
papules, pustules, and ulcers may exist together. The pecu- 
liarities of the scales, crusty, cicatrices, and ulcers, and the 
sites of selection, will be further referred to. 

The Macular f or Ro8eol<ms Syphilide (Syphilis nuxculosa, 
seu erythematosa), is the earliest to appear, and fi'e- 
quently passes away unnoticed, unless very copious or 
irritable. It occurs usually about the sides of the abdomen 
and thorax, or over the trunk, as erythematous macules, rose- 
coloured at first, and fading on pressure, but later duller and 
eventually tawny, or they fade away leaving a brownish 
stain, hardly raised as a rule, in size from a lentil to a 
pea or shilling, usually discrete, and mostly rounded or 
approaching it, or rarely in crescents. It takes some days to 
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evolye, and is usaally indolent, lasting two or three weeks. It 
may be confounded with any macular erythematous eruption — 
€.g.y simple roseola, measles, and other acute specifics, erythema 
multiforme, urticaria, tinea versicolor, and medicinal rashes, 
and oorroboratiye signs of syphilis in the throat and elsewhere 
must be carefully sought for. 

The Fapular Syphilids {Syphilis cutanea papulosa) presents 
much variety of aspect, but all phases are characterized by a 
marked infiltration of the papillary layer, either immediately 
around the follicles or elsewhere, producing a solid elevation 
of the skin. The chief varieties are as follows : — The small 
or miliary papular syphilide or so-called syphilitic lichen is 
a precocious uncommon form, and consists of shotty, rounded, 
or acuminate, smooth, or finely scaly papules, varying in size 
from a pin's head to a small pea, and disseminated irregularly 
or grouped corymbosely or in circular areas. Some papules 
may be capped by a little collection of serum or pus, thus 
passing into the miliary pustular or acneiform type. It may 
be confounded with lichen planus, scrofulosorum, and pilaris, 
and circumscribed papular eczema ; but it rarely occurs with- 
out an admixture of larger papules and coincidence of other 
syphilitic symptoms. The large papular or lenticular 
syphilide is a very common form and, whilst usually following 
closely on the roseolous eruption, it frequently relapses, and 
may recur more or less localized for years. The eruption con- 
sists of flattened, circular, or oval, coppery indolent papules, in 
size firom a split pea to a sixpence, discrete or fused into 
patches, and with only very fine scales, if any. The papules 
may be further disc-like {nummular papular syphilide) or 
circinate, or moderately scaly (psoriasiform syphilide or so- 
called syphilitic psoriasis), or slightly crusted and eroded, 
especially about the forehead or hairy parts {papulo-crusti' 
Hal syphilide), or warty from papillary hypertrophy (the 
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vegelaiing or frambasioid syphilide), Tho ate on which 
they occar has much inflaence in modifying their aspect ; thus 
on mucus or muco* cutaneous surfaces and moist situations — 
e.ff,, heneath folds of skin, flexures of joints, between fingers 
and toes, beneath prepuce and labia, and about the perinseum 
and anus, they occur as soft, flattened, auto-inocnlable 
eleyations with broad bases, often fused into masses, exuding 
a viscid secretion, and known as mucoug tubercles, or 
patches, or condiflomata lata, to be distinguished from other 
non-syphilitic warty growths. About the comers of the 
mouth or between the toes they may become fissured or 
ulcerated (rhagades), and in the mouth the soddened 
epithelium presents a silvery aspect, and on the palms and 
soles the thick epidermis modifies the eruption (the so-called 
stfphiliiic palmar or plantar psoriasis), so that it closely 
resembles ordinary eczema or psoriasis. The earliest papular 
syphilides tend to be widely distributed, but the relapnng 
forms are prone to select the forehead, along the margin of 
the scalp (corona veneris) and temporo-frontal region, the 
nape of the neck and occiput, about the mouth and nostrils, 
the flexor surface of the extremities, the genitals, the groove 
between the buttocks, and the palms and soles. The large 
papular syphilide must not be confounded with psoriasis, and 
the diagnosis must be made after considering the total 
evidence, for individual symptoms are not infallible guides. 
Psoriasis is often heredited, and begins in early life, recurring 
frequently; syphilis is acquired in adult life. Psoriasis 
especially afiects the extensor aspects of the limbs, and 
particularly the elbows and knees; syphilis the flexor surfaces. 
Psoriasis papules are little elevated, except for the large 
imbricated, silvery, heaped-up scales which, when detached, 
expose bleeding points ; syphiliji papules are more elevated 
&om the cell infiltration, scantily covered, if at all, with delicate. 



OF SKIN DISEASES. 159 

dirty scales, which when removed disclose no bleeding points. 
The colour is often deceptive, but psoriasis papules are of a 
less sombre red; syphilis papules frequently show some 
multiformity of aspect (crustitial, condylomatous) in different 
sites. Kelapsing syphilides are frequently annular, and tend 
to get more and more localized, but only chronic psoriasis 
acquires the annular form, and the rings may attain a large 
size. With regard to localized palmar and plantar psoriasis, 
we may set it down that ordinary psoriasis practically never 
occurs limited exclusively to the palms or soles, and eczema 
rarely also. The characteristic smooth, flat, pale or generally 
red, angular, shiny, small papules of lichen planus occurring 
about the limbs, neck and trunk, are frequently set down to 
syphilis, because they do not tally with psoriasis, and the 
characteristic eruption is as yet not widely known. 

The Vesicular Syphilide need only be mentioned to say 
that it is an affection of very great rarity. 

The Pustular or Pusiulo-crustaceous Syphilide (Syphilis 
cutanea pustulosa) presents great diversity of appearance, 
owing to differences in the size of the lesions, the degree of 
puruleiicy of their contents, and their arrangement and distri- 
bution. These eruptions may be conveniently grouped around 
certain types, such as acne, herpes, varicella, variola, impetigo, 
and ecthyma. The acneiform syphilide, which closely simu- 
lates acne, is to be associated with the miliary papular 
form. It is uncommon, frequently coexists with the papular 
form, and is an early eruption. It consists of hard, copper- 
coloured papules, commonly developed around the follicles, 
varying in size from a pin's head to a split pea, and surmounted 
by a little collection of pus, which dries up into a little crust 
or thick scale, leaving on its &11 a slight scar. This eruption 
may be widely sown or more localized, and occurs dissemi- 
nated or in groups. It must be distinguished from general 
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acne cacbeetioorum, iodide of potassinm acne, yarioloid and 
artificial acne, and in its localized relapsing forms about tbe 
face, forebead, and scalp from ordinary acne and A. variolifor- 
mis. The miliary pustular, the varicelliform, and varioliform 
syphUidet, are also closely allied to this, and cannot easily be 
distinguished by words, but the shotty base is less in proportion 
to the floid, and the whole has less resemblance to acne, though 
they haye to be carefully distinguished from cases of pemphigus 
with little bullsB, and from scabies. The impeiiginoua syphilide 
is so called from its resemblance to the small patches of pus- 
tular eczema (impetigo). The pustules, which appear as such, 
are short-lived, grouped together on a coppery, infilti^ted base, 
and a crust rapidly forms. It is comparatively a late form, 
like the ecthymatous syphilide, and tends to be localized about 
the face, genitals, and scalp. In broken-down subjects there 
is a good deal of ulceration and scarring. The ecthymatous 
syphilide resembles ordinary ecthyma, and consists of short- 
lived, isolated, and disseminated, scanty, flat pustules, varying 
in size from a pea to a cherry, arising on a copper-coloured base. 
A thick, dirty, greenish or brownish crust quickly forms, be- 
neath which ulceration may proceed, and be of a very deep and 
spreading character in cachectic subjects. It is very difficult to 
separate this from the bullous form, and they may be conridered 
together, though any eruption like ordinary pemphigus in 
acquired syphilis is excessively rare. The more severe varieties 
occur at the end of the secondary, or in the tertiary period ; 
and in these late forms the spreading ulcer adds layer after 
layer of scab from beneath, so that a stratified cone-shaped 
large crust is formed of highly characteristic aspect. This 
is known as Mupia, The diagnosis of the earlier superficial 
forms is from simple ecthyma, or discrete pustular eczema, 
occurring in cachectic subjects. 
The rare pigmentary syphilide is indistinguishable from 
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18 indistinguisbable from a delicate lencoderma, and occars in 
the late secondary period about the neck of women especially 
It is not to be confounded with the marked stains left by all 
syphilitic eraptions. 

The tubercular or nodular syphUide is common after 
the second year, but gets less frequent after the sixth or 
seyenth, and is accompanied usually by marked cacheua. 
It presents as more or less rounded, circumscribed, firm or 
even hard nodules in the skin, varying in size from a 
pea to a bean or larger, of a coppery or livid hue, evolving 
indolently and punlessly. There are two varieties — viz,, the 
non-ulceratinff, or resolutive, with smooth, shining, rounded 
nodules, but rarely desquamative or crustitial, evolving in 
crops over neighbouring regions, and so appearing to wander* 
discrete or grouped into characteristic circular or serpiginous 
forms, which disclose the nodular character only at the margin » 
and occurring about the face, especially on the bottom of the 
neck behind, or about the sternal and gluteal regions; and 
secondly, the ulcerative, which is only the first form broken 
down into ulceration. This ulceration may be comparatively 
superficial, or deep and perforating, destroying the nose or 
other such parts. A single tubercular syphilide might be 
mbtaken for a rodent ulcer of the face, and a circinate non- 
ulcerating group is sometimes confounded with a localized 
patch of chronic psoriasis. The coppery colour of the nodules* 
the g^uping, the frequent occurrence on the face, and the 
muddy cachectic aspect, make the diagnosis from lupus vul> 
garis sometimes difficult. Lupus begins, as a rule, in early 
life, and the nodules are softer, of a lighter red colour, more 
gelatinous-looking, and they are really formed by the confluence 
of tiny deep-seated points. The kidney-shaped crescent of 
the syphilide is not assumed by lupus. Wide-spread discrete 
nodules may closely simulate tnberculated leprosy. 

u 
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Sj^hiUtie ffummaia of the slsin rarely occur before the third 
year, and commonly much later still. Usoally not more than 
two or three are foand together, and their favourite mtes are 
the face, scalp, and extremities about the joints. They grow 
from pea-sized, firm, rounded nodules, and reach the yolnme 
- perhaps of a horse-chestnut. They are at first elastic drcum- 
scribed, and freely movable. Where there is much loose 
connective tissue, the skin is only rendered livid ; but if con- 
fined beneath by bone, they project as ovoid swellings, and 
the skin becomes implicated, and an ulcer forms with steep 
punchcd-out edges and an uneven foul base, discharging an 
offensive ichor. Such multiple ulcers about the upper or 
middle thirds of the leg are very characteristic. Sometimes 
the g^mmata are diffuse. They must be diagnosed &fym scrofu- 
loderma and multiple tumours such as fibromata, lipomata» 
sarcomatn, carcinomata, and lymphadenomata. 

SypMlitie alopecia is brought about by the general state of 
mal-nutrition in the early secondary and later periods, and is 
generally diffuse, and also by infiltration of the scalp by the 
neoplasm, and then it is patchy. If the alopecia is universal^ 
the scalp may have a polished aspect. 

Syphilitic onychia and peri-onyehia occur also from the 
eachexia, or from infiltration of the root or matrix by syphilitic 
new growth, which may break down into ulceration. Peri- 
onychia is often associated with rhagades, and foul punched- 
ont ulcers between the toes. 

HxBEDiTABY SYPHILIS differs from the acquired form in 
the absence of the initial lesion and its concomitants, and 
to some extent in the mode of evolution, inasmuch as the 
symptoms characteristic of the several stages frequently 
overlap one another irregularly-»o^., gummata, visceral and 
bone lesions may occur in intra-uterine life, or eoindde with 
symptoms characteristic of the secondary or cxanthemic 
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stage of the acquired disease. In other respects, allowing 
for variations dae to anatomical and physiological pecaliari- 
ties of the infantile skin, the course of the disease is yery 
aimilar, and the skin lesions analogous. The early eruptions 
tend to be copious, wide-spread, superficial, and symmetrical, 
and the relapses and later lesions are more localized, asym- 
metrical, and affect the tissues deeper. The early eruptions 
may be erythematous, papular, or pustular, whilst the later 
lesions are more tubercular or nodular and gummatous. 
Polymorphism is common. Hereditary syphilitic eruptions, 
as with other infantile skin lesions, are less indolent and apy- 
retic than in the adult, and there is a greater tendency to the 
formation of pus. 

The consequence of the embryo being syphilitic is to cause 
abortion in about one-third of the cases, owing to the death 
of the foetus, &c. The month of preg^ncy at which this 
happens, and the number of successive abortions, varies 
materially with the activity of the poison in the parents, and 
the consequent degree of sypbilization of the embryo and 
time of the death of the foetus, &c. Of syphilitic children 
bom alive, 24 per cent, die in the first six months, it is said, 
from the intensity of the disease, visceral lesions, general 
fulure of nutrition, or intercurrent mischief. An aborted 
foetus has a macerated, easily separable, livid skin, without 
any eruption, or a bullous one usually confined to the palms 
and soles. It is exceptional for a living syphilitic infant at 
its birth to bear traces of any syphilides, but if it docs, the 
prognosis is unfavourable. A syphilitic child is often remark- 
ably healthy-looking, but in from one week to three months, 
and commonly about a month after birth, the child gets 
peevish and irritable, and acquires a catarrh of the nasal 
mucous membrane (" snuffles"), not to be confounded with 
non-spedfic infantile ooryza. Symmetrical syphilides appear 

m2 
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especially about the upper part of the thighs, genitalia, and 
bnttocks, and may gradually extend oyer the body and face. 
These syphilides are usually of an erythematous macular 
character, often mingled with soft papules (not to be confounded 
with intertrigo of infants from irritating discharges, &c.), or 
they may closely correspond with the different yarieties of 
papular eruption seen in the adult, but moist, crustitial, 
pustular, and ulcerating eruptions are relatiycly more com- 
mon. The characteristic copper colour of the eruptions is 
usually marlsed. Meanwhile thrush and mucous patches 
appear in the mouth, the child pines away, acquires a hoarse 
cry and dirty pallor, or ccfe-au-laU colour of skin, and 
assumes a curiously stunted, wrinkled, ill-nourish ed« senile 
aspect. The liyer and spleen may be felt to be enlarged, 
diffuse stomatitis and swelling of the g^ms without ulceration 
cause the early decay of the milk-teeth, and curious malfor- 
mation of the permanent set. Condylomata appear a few 
weeks after the onset alx)ut the anus and mouth especially^ 
and in the latter situation, when they ulcerate, leave shiny 
cicatrices, which are of great diagnostic importance in after- 
life. About the fifth month eye affections are not yery un- 
common — e.g., usually symmetrical iritis, and inflammation 
of the vitreous, choroid and retina. If the child survives, 
relapses of the eruptions may occur for a considerable time, 
with diminishing copiousness and extent of distribution. 
These symptoms correspond with the secondary stage of 
acquired syphilis, and extend over a year or eighteen months 
as a rule ; but, in contrast with acquired syphilis, various cha* 
racteristic lesions of bone may occur, which must be dis- 
tinguished from ricketty changes — viz,, thinning of the 
cranial bones in spots and patches (cranio-tabes), osteophytic 
thickenings or bossings about the anterior fontanelle, and 
swellings about the junction of the epi- and diaphyses of the 
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long bones, &c. Some nasal catarrh, and condylomata, and 
eruptions may recur for some years after this; and as the 
child grows up, the traces of past disease are seen in the 
stunted growth, the dirty ansamic skin, the collapsed bridge 
of the nose, the high broad forehead, the decayed milk-teeth, 
or divei^ent, pegged, notched, central upper permanent in- 
cisors. The symptoms corresponding to the tertiary stage 
of acquired syphilis, though they may be present in utero 
or infimcy, usually occur after the fifth year (Hutchin- 
son), or about the second dentition, or puberty. Tertiary 
skin lesions have been recorded up to twenty or later. A 
curious form of deafness coming on about puberty, and inter- 
stitial keratitis, kerato*iritis, &c., are also obseryed. 

The Erythematous Macular SyphiUde larely bears 
any close resemblance to the rbseolous eruption of acquired 
syphilis, either in aspect or site. It especially affects 
the upper part of the back of the thighs, nates, and 
genitalia, and thence may spread over the whole body. These 
ill-defined, coppery macules may run into large patches, and 
are often associated with diffuse desquamative conditions of 
the palms and soles. 7^ papular st/philides aie often 
developed about similar regions by the gradual infiltration of 
the neoplasin into the macules, and in other cases they 
correspond more closely with the characters seen in acquired 
syphilis. The circinate appearance is rarely seen. Condylo- 
mata, as might be expected, are of frequent occurrence about 
the mouth, nose, anus, toes, and moist folds of skin. Erosion 
and crusting and the formation of little punched-out ulcers is 
common. JPustular syphilides of all sizes are frequent, and a 
multiform eruption of macules, papules, and small pustules, 
roust not be confounded with eczema, or especially scabies. 
Rupial crusts are very rare. The true hulloua eyphilide 
(pemphigus) is far more frequent than in the acquired disease. 
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and may occur as early aa the mxth or seventh month of 
intra-nterme life, and so is often present at birth or a few 
days after. It is the most precocious syphiHde of hereditary 
syphilis, and may occur as late as the eighteenth day, or 
perhaps later. The bulls range in size from the varicella 
eruption upwards, and are surrounded by a livid areola. They 
are characteristically developed about the hands and feet, 
especially the palms and soles. TTie tvhercular syphilide is very 
rare, but it is said may be met with from the sixth month 
till just after puberty. It must be diagnosed from lupus and 
scrofuloderma. Oummata do not differ materially from those 
seen in acquired syphilis, but a rare form simulating furuncles 
may be mentioned. (PhUffmonoiu SyphiUdes.) 

Treatments — ^We possess in mercury and the iodides of 
potassium and sodium constitutional remedies of undoubted 
efficacy in the treatment of syphilis. Mercury is the curative 
agent we employ in the primary and secondary sta£^ and its 
influence grows less effective as the late secondary, and 
especially the tertiary, symptoms appear; and it is then that* 
iodide of potassium comes into play, for it is useless in early 
syphilis. It should be borne in mind that syphilis is a most 
depressing and ansemia-producing disease, and, therefore, the 
system should be supported steadily by tonics and cod-liver oil, 
fresh air and exercise, plain and nourishing diet, and excess of 
alcohol should particularly be avdded. The exhibition of mer- 
cury should be continued, ^ 1th some intermissions, for at least a 
year. The tonic effects are reqiured, and salivation is not needed. 
It is useless to destroy the initial lesion, which may be dressed 
with some simple lotion, as black or red wash, lead lotion, or, 
if there is suppuration, iodoform. Mercury may be exhibited 
best by the mouth in pills or mixtures, through the skin by 
fumigation or inunction, or hypoderm'cally. Grey powder, 
blue pill, and the bicyanide and protoiodide of mercury are 
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amongst the best preparations by the mouth (F. 184, 133, 
132, 131), and to these opium, henbane, or conium, may be 
added if the bowels are much irritated. The bichloride of 
mercury (F. 124-6) is useful in later stages. Inunction is 
effected by rubbing into the skin each night a scruple of blue 
ointment, taking care to vary the non-hairy site each time» 
and oleate of mercury (F. 61) has also been substituted. In 
infantile syphilis, a doth may be kept saturated with the 
ointment and bound round the waist by oil silk, but the grey 
powder (gr. j— ij his die) is very convenient for children. 
Calomel fumigation (F. 2) is preferred by some as not deranging 
the stomach, and salivation is rarely produced by it ; and it has 
this advantage, that the skin affections, where extensive, are 
aimultaneonsly attacked locally. It is debilitating, however^ 
and catching cold must be avoided. The subcutaneous injection 
of mercury is a rapid method for some cases, but is not much 
used in this country. Iodide of potassium may be combined 
with mercury (F. 127, 128, 130), where it is possible the 
-syphilis is still amenable to both drugs, and in late syphilis 
the iodide of potassium may be conveniently dissolved in 
the syrup of the iodide of iron (F. 136, 137). Some persons 
are extremely susceptible to iodine, and rapidly get iodized, 
-whilst others bear gprs. v-x-xv of the potassium salt t, d» «• 
well. Where the health is greatly broken, a sojourn at the 
seaside is advisable. Locally, extensive non-ulcerating 
eruptions may be dusted with powders or simply hidden by 
calamine lotion (F. 83) mixed with black wash, or eruptions 
limited in distribution may be treated by mercurial salves 
{F. 60 et 9eq.), Where ulceration exists, the crusts must 
be removed by poulticing, and the surface dressed with 
iodoform applications (F. 37), the io^de of starch paste 
(F. 36), mercurial plaster (F. 88^ 89), local mercurial fumi- 
gation (F. 2), or ample healing dreseings (F. 62-64). Condy- 
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lomata require strict cleanliness, separation of contigaoii» 
surfaces of the skin, and the application of a dusking powder 
of equal parts of calomel and cither magneaa^ oxide of zinc, or 
starch (F. 60). 

Tinea is the generic name given to diseases caused by a 
g^up of certidn vegetable parasites, as the tei*m phthiriasis is 
applied to the affections caused by lice. There are several 
different kinds of fungi wluch commonly flourish on the human 
hody^^viz,, the Aohobiok Schokleikh, which produces tinea 
favosa, or " favus" of the scalp, general surface, or naUs ; 
the Tbichofhttok which causes tinea tonsurans, or ordinary 
" ringworm" of the scalp, tinea eircinata, or " ringworm" of 
the general surface, tinea trichophytina ungvium, or " ring* 
worm" of the nails, the so-^^lled eczema marginatum, and 
tinea sycosis, or "ringworm" of the hairy parts of the 
face ; the MiCBOSPOSOir Fttsfub* which occasions tinea or 
pityriasis versicolor (formerly called chloasma). Lastly Chio- 
17YFHE Cabtebi is supposed to he the cause of mycetoma, qt 
** madura foot," or " the fungus foot of India." By many 
one form at least of alopecia areata (tinea decalvans) is held 
to be brought about by a fungus, the microsporon Audouini, 
For ringworm and iavus of the nails, see Onychomycosis. 

Tinea favosa is a very rare disease now-a-days in 
England, but is somewhat more common in the large cities of 
Ireland, and especially Scotland. It is acquired by direct 
contagion, or by transmission from such animals as mice, rats, 
cats, canaries, &c. Favus is very rare in infimts, but attacks 
particularly very poor, ill-fed, dirty children, and when seen 
in adults is generally of long standing. The favus fungua 
(achorion Schonleinii) grows and flourishes between the upper 
and lower layers of the epidermis and in its appendages, and 
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especially around the hair follicles. The earliest signs are 
rarely observed, and the disease is generally well established 
when the patient is seen. If the surface has been cleansed 
for the occasion, it may look like a healing eczema, but in 
about three weeks a number of little sofb, millet-sized, straw^ 
or sulphur, yellow points (not pustules) are seen to form, each 
perforated by one or more hairs. These points grow to form 
raised, dry, friable, and laminated discs, the size of a three- 
penny piece, becoming depressed in the centre and elevated 
at the edges (the favus caps or godets faviquei). Each disc 
is covered on either surface by epithelium, and when detached 
from its bed re-forms. After long continuance pressure 
causes atrophy and characteristic scarring. These yellow crusta 
may be discrete or confluent in large masses, and then their 
individuality may be more or less retained or lost. The hairs 
are attacked, and rendered opaque, lustreless, and brittle, but 
not to the same extent as in ordinary ringworm. Favus 
most frequently attacks the hairy scalp, but may be found 
on the extremities, trunk, and elsewhere. It can hardly, 
iohen well developed, be mistaken for any other disease, and 
there is a peculiar smell emanating from the patches, compar- 
able to the odour of mice or a cat's urine. Each favus crust 
consists of a granular matrix, now known to bo formed by 
the disintegration of epithelium and sebum, in which a mul- 
titude of branched and unbranched mycelium tubes course 
towards the centre of the crust, to terminate in moniliform 
strings, and mnsses of rounded or oval spores, rather larger on 
the average than those of the trichophyton. 

!RreatmenL — The soil must be rendered less suitable for 
the growth of the fungus by administering good food, fresh 
air, cod-liver oil, blood tonics, &c. The eradication of the 
fungus present, especially on the scalp, presents great diffi- 
culties. The scalp must be thoroughly cleansed by keeping 
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the bur shaved or cut short, by soaking the cmsts in oil 
ponltices, or by water packing, and by washing. For a choice 
of remedies we refer the reader to the treatment of chronic 
tinea tonsurans, and will only add, that after a core is appa- 
rently effected, the case most be carefully watched for some 
months. 

Tinea triohopliytixia, or *' ringworm," are terms ap- 
{>lied to designate the various forms of mischief occasioned in 
the skin and its appendages by the growth there of the 
iriehophyton tonturans (Malmsten), and they embrace, as 
already explained, tinea circinata, or ringworm of the general 
-surface, tinea tonsurans, or ringworm of the scalp, tinea 
«ycosis, or ringworm of the hairy parts of the face, and 
tinea trichophytina unguium, or ringworm of the nails. 
These several forms may be met with on the same person, 
•or in the different members of a family, or one variety may 
^ve rise by contagion or extension to another phase. 

Tinea trichophytina, or ringpnrorm, occurs in the rich as well 
as the poor, and is propagp&ted almost entirely by contagion, 
•either by immediate contact, or by using infected articles of the 
toilet, clothing, and so on; but it is probable that the spores of 
the fung^ are also disseminated through the air. It may also be 
•contracted fix>m cattle, horses, and domestic animals. At cer- 
t-ain times it seems more prevalent than at others, and when 
neglected it occasionally runs riot in a village, or where children 
■are cong^g^ted. The rapidity and the extent of its spread, and 
the length of its persistence, depend on the state of nutrition 
•of the individual, some qualities of the fungus, and the amount 
-of warmth and moisture present. Thus " lymphatic," toneless 
•children, or the pallid and ill-nourished, who do not assimilate 
fats easily, are especially selected; and it is notorious that 
where the members of a family are affected in one or more. 
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and these the least robast, the disease is very intractable. 
Then, again, it flourishes with great luxuriance in the tropic^ 
and the fungus contracted from animals excites much inflam- 
mation. Tinea tonsurans, especially, attacks children, from late 
iufiincy up to thirteen or fourteen years of age, and bat rare^ 
adults, though the latter more frequently contract tinea 
drcinata. The fungus grows especially between the lowest 
layers of the cuticle and the upper rete layers, and in 
chronic ecze'na marginatum, and in tropical ringworm, pene* 
trates still deeper into the rete. Where hairs exist, and par- 
ticularly on the scalp, the fungus grows down between the 
hair and the follicular wall ; and, insinuating itself beneath 
the catide of the hair, ramifies up and down between the 
fibres. There it splits up and separates the fibres* and causes 
the brittleness, opacity, and distortion to be described. 
There is at present some uncertainty whether the growth of 
the fungus is limited to efiefce epidermic structures, or whether 
it may spread to the root sheaths, papillso, and corium for in- 
stance. It is absolutely necessary to be thoroughly skilled in 
the detection of this fungus,* which consists of wavy, smooth- 
margined, transparent mycelial tubes or threads, generally 
nnbrauched, jointed or unjointed, and generally in the hair, 
terminating in moniliform chains of rounded or oval transpa- 
rent spores or cells, about half the diameter of a red blood 
corpuscle. In T. circinata we see principally a network of 
simple and beaded mycelium, whilst the hair becomes loaded 
with spores. 

TuiTEA OIBCIVATA Usually begins as a little reddened, fiuntly 

* To BaccefsftiUy demonBtrate the fongns, the deeper cnficular and 
upper rete cells should be scraped or cat from the spreading edge of 
T. circinata, or a hair be careftilly pulled out from the centre of a pateh 
of T. tonsurans. The specimen should then be soaked for a short time in 
tceak liquor potasssB, and gently spread out by the covering glass or 
microscopical examination. 
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raised, itchy, erythematons macule, which tends to enlarge by a 
well-defined raised border, and to clear in the centre, leaving 
only some pigmentation and desquamation. The fungus 
grows amongst the epidermic structures, and excites more or 
less inflammation, according to the susceptibilities of the 
patient, and the irritating quality of the fungus. If the in- 
flammation be slight, only an erythematous patch results ; if 
more severe, sufficient efihsion of serum may take place to 
form papules or vesicles, usually situated on the extending 
edge, and thus the terms lichen and herpes circinatus came 
to be applied. The rings may attain to the size of a half- 
crown or fivC'ShiUing piece, or in the tropics to six inches dia- 
meter, and then seem to die away or remain as a chronic 
patch. There may be only one patch present, or a great 
number, and in the tropics, where the ringworm fungus 
flourishes with great luxuriance, a large area of the body may 
be patterned and festooned with confluent rings. In England 
tinea circinata is a trivial though frequent afitection, occurring 
mostly in children, and especially about the neck, face, and 
hands, and tending to disappear spontaneously. Several 
special phases must be further noted. The form already re- 
ferred to, and so common in the tropics, is variously described 
as Chinese, Indian, Burmese ringworm, and Dhobies' itch. It 
is ordinary ringworm, which assumes exaggerated characters 
from rapid and luxuriant and extensive growth. It is very 
common about the fork of the thighs, and occasionally in- 
tractable cases are seen in those who return to England from 
warm climates, and then shows as a chronic, itchy, recurrent, 
erythematous, papular, or desquamating eruption. So-called 
eczema marginatum is now recognized to be a chronic ring- 
worm, which induces a condition closely simulating a patch 
of eczema. It is usually met with about the inner and 
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tipper parb of tbe thighs and neighbouring parts, and also in 
the axillas, and beneath hanging folds of skin. It com- 
mences as a red, itchy, scarfy spot, and on the thigh spreads 
by a raised border, often studded with papules, and it is said 
vesicles, and assumes a circular outline. It gets excoriated 
and infiltrated, and is often most intractable. It will be seen 
from this description that the diagnosis is sometimes attended 
with diflSculty, and, indeed, can only be made with certainty 
after a careful examination for the fungus. As a broad rule, 
we may say that all itchy drcinate patches should excite the 
suspicion of ringworm, especially if localized and single ; but 
it should be borne in mind, firstly, that the circinate cha- 
racter is one common to many skin diseases — e,ff.f old 
psoriasis, lupus erythematosus, relapsing and late syphilides, 
macular leprosy, and many erythemata (see these diseases) ; 
and, secondly, that the circinate character is not present in 
the earlier stages, and tends to be lost in very chronic 
patches, and then comes to resemble old areas of eczema or 
artificial dermatitis, or psoriasis. 

TiKBA ToNSXJBAifS, or " ringworm" of the scalp, is a very 
common disease in this country, and a never-finling source of 
annoyance to all concerned. Its usual beginning on the scalp 
is by one or more itchy, desquamating, or scurfy, more or less 
circular, and often reddened spots. The circinate aspect is 
sometimes presented, especially in infants, but is not a com- 
mon feature, at any rate when the disease is well established. 
As the fung^ grows in the cuticle and the patches enlarge, 
the hairs also become implicated and rendered brittle, and 
break ofi*, causing a remarkable and characteristic "bald 
patch," which attracts the attention of the friends, because 
it stands out in vemarkable contrast to the surrounding hairy 
scalp. The fungus often spreads primarily from several 
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centres, or at any rate soon becomes inoculated about tbe 
acalp by scratching, &c., and the various patches, varying 
from a half to several inches in diameter, tend to join and so 
affect extensive surfaces of the scalp. These ''bald patches'^ 
are usually of a greyish colour, from the covering of fine 
seurf, consisting of epidermic scales, sebum, and fungus^ 
masking any congestion of the underlying tissues set up by 
tbe growth of the parasite. Over the diseased surface the 
hairs might convey the impression of having been nibbled 
off dose to the scalp, for they are stunted, swollen near the 
eldn, opaque and lustreless, often twisted and bent, loosened 
in the erected follicles, excessively brittle, and frequently 
surrounded by Uttle whitish asbestos-like sheaths, which they 
carry up on their shafts as they emerge from the follicle. There 
are a good many variations in appearance from this typical 
ringworm of the scalp, none of which, however, should pass 
unrecognized if the characters of the diseased hairs and the 
fungus be fully apprehended. Thus the diseased hiurs may 
not be so very conspicuous on superficial examination, either 
from being mixed up with a large proportion of healthy hairs, 
or from being as yet unbroken (though brittle), and only 
lustreless, opaque, irregularly g^wn, and dwarfed. Then the 
degree of inflammation set up by the growth of the fung^ 
varies a good deal, and the desquamation and congestion may 
be sUght, or more or less pustular dermatitis may supervene 
to mask the hairs, either in discrete spots or over the whole 
patch, or seborrhoea may be excited and then the fatty plates 
cake dovm and conceal the hairs. Sometimes, by reason of 
the special susceptibility of the soil, or the irritating character 
of the fungus, a patch will spontaneously become swollen, 
boggy, tender, livid like a threatening abscess, and studded 
with the dilated mouths of inflamed follicles which exude a 
viscid serous fluid, a condition known as Tinea kerion, and 
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not to be confoanded with pustular ringworm. Lastly, too- 
much stress must not be laid on the circular, much less the- 
circiuate, character of the patches, because not only does their 
coalescence destroy this, but the circular outline of individual 
patches is lost after a time. 

Tdtea Sycosis is the term applied to ringpnTorm of the- 
hairy parts of the face, which is far more common in France 
and some other countries than in England, and the name sycosis, 
has been borrowed because that quite distinct affection is closely 
simulated. In appearance it differs widely, according to the 
amount of inflammation excited ; thus, it may resemble a 
tinea circinata, or the presence of acneiform papules and 
pustules may cause it to closely resemble ordinary sycosis, or 
the inflammation may be more intense, especially when con- 
tracted from cattle and horses, and large pustules, free crust- 
ing, general swelling, boils, nodules, and abscesses may form» 
It is often asymmetrical and very intractable. 

Tinea Thichophttik a XJiTGiriirM (see with Tinea favosa 
unguium under Onychomycosis). 

jyeatment, — The points to be kept in mind are (1), to 
influence the soil so as to render it in the lea^t degree favour* 
able to the fungus; (2), to destroy the parasite; (3), to remedy 
the consequences (baldness^ inflammation) of the presence of 
the parasite, and of the destructive treatment employed. 
The first point is effected by subjecting the children to good 
hygienic conditions, and fresh or sea-side air, by regulating 
the food in proper proportions, and especially the fatty 
element, and by administering ferruginous preparations* 
cod-liver oil, &c. A great number of substances are para- 
siticidal, and the choice of one must be determined by the 
rite of the disease, whether on the body or in the hairy scalp 
or beard,by its extent and duration, the age and susceptibi- 
lities of the patient, and so on. As the fungus in T. circinata 
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does not extend, as a rule, below the uppermost rete layers, 
it is easily removed by the application of a blistering sab- 
stance, or by setting up inflammation, and causing crusting 
or repeated free desquamation, and this may be effected by 
painting on the part one or more times either blistering 
iluid, strong acetic acid (not glacial), or solution of nitrate of 
silver (Jj to 5j)> or tinct. or liniment of iodine, or perchlo- 
ride of iron. Any crusts may be bathed off, and the raw 
surface dressed with a soothing salve. The disease is, how- 
ever, easily cured by rubbing well in twice daily any of the 
following less irritating salves — viz., ung. zinci sulphatis 
5J ^0 5j in infants), ung hydrarg. ammoniati (^ to |- the 
strength of the Brit. Pharm.), ung. hydrarg. nitratis (5J of 
ung. nit. to 5vij vaseline), ung. acidi carbolici (5J to ^), 
ung. picis liquid., or Wilkinson's salve (F.106). Thymol and 
salicylic ointments (F. 80, 64) are effective, unirritating, and 
cleanly. Precipitated sulphur is one of the best applications 
(hydrargyri ammoniat., 3ij, ung. sulph. ad 5j). Very chronic 
patches of T. circinata and eczema marginatum may prove 
obstinate and require strong remedies thoroughly well rubbed 
in (F. 112, 122, 118, 33). With regard to T. tonsurans it is 
necessary to remark that if the disease be extensive, the hair 
over the whole head should be kept cut short (save only a 
fringe) ; or if only one or two patches exist, the hair around 
them only should be removed. It must be borne in mind 
also that ringworm is contagious and gets inoculated about 
the scalp and general surface, so that a constant watch must 
be kept up for fresh places, and care be taken that the 
disease be not propagated from one to another by the in- 
terchange of caps, brushes and combs, towels, comforters 
linen, &c. Further, it is well for the patient to wear a simple 
linen or other cap, constantly, which may be easily disinfected 
or destroyed, from time to time, both for the purpose of 
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isolating the scalp and preventing tbo removal of tlie appli- 
cations to the eyes, &c The difficulty in coring T. tonsurans 
will be according to the power of growth of the fungus, and 
the time it has been at work. If the disease be very recent, 
any of the above-mentioned applications will suffice, as with 
T. drcinata ; but, if the fungus has spread down the follicles 
and into the hair nearly to the bulb, weeks and months of 
unceanng application of parasiticides will be necessary. If 
the cUsease be extensive and diffuse, rags soaked in a recently 
made saturated solution of sulphurous add (F. 123) may be 
constantly [applied under oil-skin caps, or carbolic glycerine 
(1 part of carbolic add to 1 to 5 parts of glycerine) is a fairly- 
good remedy, rubbed in several times a day. Oleate of mer- 
cury (F. 51), and F 113, 122, 118, 119, 120, are amongst the 
very best of applications, and produce no ill results. The 
great point is to rub in the remedy selected as thoroughly 
and as frequently as possible, short of produdng mudi in- 
flammation. When from the first, or in the course of time, 
we have to deal with chronic localized pcUches, we may resort 
to setting up pustular inflammation around the hairs, as the 
pus is inimical to the fungus, and loosens the hairs. With 
this view CkMter's paste (F. 116),orlin. crotonis (B. Ph.), or 
F. 115, may be painted on, and the resultant crusts allowed 
to fall, or be torn fordbly off. The latter process introduces us 
to an additional help in epilation, or the extraction of diseased 
faairs, with suitable forceps — a tedious operation, which is of 
the greatest value, when the loosening of the hairs by irritant 
applications allows them to be ^^% dragged from the fol- 
lides with the shafts unbroken. Epilation is of especial 
value in favus and tinea sycods. If the patch be rather too 
extensive to exdte pustular inflammation for fear of the 
subsequent scarring, frequent puntings with the lin. iodi. or 
pigmentum iodi (twice strength of tincture), or rubbing with 

ir 
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Goa powder, the scalp having been previously wetted with 
dilute acetic acid. These methods of treatment may be 
advantageonsly alternated with one another. Fof intractable 
patches not more extensive than half-a-crown a farther treat- 
ment has been introdacqd in the last few years, founded on 
the fact that in cases where Icerion spontaneously arises, the 
disease rapidly cures itself by the fall of all the diseased hairs. 
This treatment then is to excite kerion {see the description of 
this condition) by daily application of croton oil, or better, 
equal parts of croton oil and lin. crotonis, with persistent 
poulticing in between these paintings. The hairs may then 
be removed, and the boggy swelling rapidly subsides by con- 
stant bathing and soothing remedies. It only remains to say 
that it is absolutely essential to be thoroughly acquainted 
with the characters of ringworm stumps and the fungus to be 
able to distinguish them when sparsely disseminated about the 
scalp amongst healthy hairs, or when masked by seborrhoea, or 
pustular eczema, otherwise the most elaborate explanations 
will fail to bring out a correct diagnosis or knowledge as to 
when an old-standing case is cured. 

Tinea Versicolor (Pityriasis versicolor vel Chloasma) 
is cliaracterized by the formation of more or less circular* 
fawn, or liver-coloured areas (dark brown occasionally), 
situated mostly about the hair follicles, and due to the 
growth in the cuticle of the microsporon furfur fungus. 
They are, as a rule, not appreciably elevated, also roughened, if 
not desquamating, but frequently smooth and glistening, 
though the nail will readily disengage scales. The areas spread 
peripherally and very slowly from tiny discs to coalesce Into 
extensive areas enclosing islands of normal skin, and even- 
tually the characteristic circular spots are only traceable on 
the borders. It most commonly affects the warm moist 
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epigastrium and sternal regions, between the shoulders, and in 
course of time, if left undisturbed and the soil be favourable^ 
it may extend on to the neck, round and down the trunk, and 
reach the thighs and inner surfaces of the forearms. It is 
essentially a disease of adalts from twenty to fifty years of 
age, and its growth is favoured by warm clothing and moist 
conditions of skin, and hence is more common in the deli- 
cate. Its spread is very chronic and insidious, and it is 
slightly contagious. It must be carefully distinguished 
from pigmentary stains (true chloasma) and a fading roseolous 
syphilide. 

Treatment,-— '"M-ost parasiticides will effect a cure, but they 
must be long persevered with or the disease will return. 
Ointments are most effectual for hospital practice, but in 
private practice it is well to thoroughly cleanse away all 
sebum and loose epithelium, by thoroughly washing with soap 
and hot water, and then to apply F. 67, 111, 58. 

Teleangeiectasis is a name applied to little capillary 
dilatations and new formations in the skin, either arising 
idiopathically or in connection with diseased states of the skin ; 
for instance, about the face in acne rosacea and about patches 
of morphoea. It is also applied in a rather different sense to 
the forms of capillary angioma which spread, in distinction 
to the non-speading hsBvus vascularis. (See Nsvus.) 

Ulcus Orientalis, or Oriental Sore, is a term which 
may be conveniently applied to embrace a number of boil-like 
inflammations or ulcers, bearing a close resemblance to one 
another, which are met with in tropical or sub-tropical regions, 
and variously known as Boutons de Biskara (Algeria), de 
Bagdad, d' Aleppo ; Delhi, Mooltan, Lucknow, and Kni^dahar 
" sores /' Scinde and Lahore boils ; Caneotica (Crete), &c. 

k2 
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There are many other ulcers known as Cochin China, Mozam- 
bique, and Natal sores, or ulcers, the exact nature of which is 
hardly dear, nor is their relation to yaws definitely settled. 
It has been established that under these terms a hetero- 
geneous mass of affections has been included of a lupoid 
syphilitic, malignant, and scrofulous nature. Moreover, people 
debilitated and cachectic under climatic conditions, mal- 
hygiene, and bad food, are extremely subject to furunculus and 
to ulceration following any wound or abrasion. But it never- 
theless seems clear that there is a specific afrection meriting a 
distinct description, and our troops in India have in times past 
been scourged by it. The affection commences by localized 
itching, and the formation of a firm pink papule, not unlike 
a mosquito-bite, and the hair and gland sacs seem to be 
specially involved. This papule, or nodule, as it enlarges 
gets more vascular and softer from effusion, and first of all de- 
squamates, and then a scab forms (one to two months), under 
which ulceration goes on. The ulcer commonly reaches the 
size of a shilling, or half-a-crown, but there is much variation 
in the intensity of the ulceration. The ulcer is very chronic and 
often intractable, and lasts from four to eighteen months, or 
longer, but it is not dangerous. It gradually cicatrizes in the 
centre, and in healing leaves an indelible scar. There may 
be a dozen or more of these sores on the same person, and one 
may be surrounded by several others, and several may 
coalesce. It seems to occur only once in a lifetime. The 
commoner sites are the back of the elbow, forearms, backs of 
the hands and fingers, the ankles, face, legs, thighs. Unex- 
posed parts are rarely attacked. It attacks all races, natives 
and Europeans, both sexes, and occurs at all ages. New 
comers to a district are especially prone to take the disease, 
and in India it is confined to cities. The cause is not clear 
at present, but the sores are dependent probably on the 
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peculiar chemical character of the water. Some think it has 
a parasitic caosation. 

I^ecetment, — The most approved treatment seems to he to 
horn the sore out at an early stage if possihle, for the ordi- 
nary local measures for the treatment of ulcers is futile. A 
thorough huilding up of the health is required in many 
cases ; at least in cases coming to Europe this plan is most 
sucoessAil. 

ITrtioariay or NettLerash, is characterized hy the 

formation in the skin of circumscribed, soft, more or less 

rounded elevations known as Pomphi or Whecds, which 

have several remarkable characteristics, and which are well 

illustrated by the effects of the stinging nettle. These wheals 

are due to an inflammatory oedema, very rarely copious 

enough to cause a bulla, implicating circumscribed areas, 

varying in size from a split pea or finger nail to the palm 

of the hand, and are a delicate red in colour, with the central 

portion often blanched, when the oedema is sufficient to mask 

the greater part of the underlying imflammatory redness. 

Some think a temporary state of spasm of the muscles of the 

ekin or blood-vessels is an important feature. These wheals are 

of rapid formation and as characteristically evanescent. They 

are intensely itchy and stinging. Urticaria may be primary 

and idiopathic, or secondary, 9xA exdted by the attacks of bugs, 

dpas, lice, or the itch insect, or by scratching, or many other 

agents in irritable skins (factitious urticaria)} thus in some 

rare cases it is posnble to raise a wheal corresponding to any 

scratch made with the nail on the skin, ao that letters may 

actually be traced. Wheals also may assume an annular 

character, and thus when they coalesce form gyrate patterns 

on the skin. Their appearance is altered also by the depth 

to which the oedema extends in the skin, for they may forr 
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siinple erjthematoDB blotches, or rarely large pink sabcnta- 
neons swellings, something like those of erythema nodosum, 
or in the loose connective tissoe of the eyelids or lips they cause 
much distress. Lastly nrticaria presents some difference in 
the adnlt and in the child, for in the former the wheals 
are almost always fngitire, and rarely leave pigmentation 
behind, whereas in inlant-s it is somewhat more common, bnt 
still rare, for the wheals to be comparatively perastent and 
leave tawny stuns behind, which quite mislead the uninitiated 
{U. pigmentosa). Again, in children, there is a common and 
troublesome form of chronic urticaria ( U. papulosa), not due 
to insect bites, but commonly to chronic intestinal or gastric 
disturbance, and long known as lichen urticatus, on account of 
the tendency there is in children for papules, due to little de- 
positions of lymph, to be left behind by the fugitive wheal. 
It must be carefully distinguished from insect bites and scabies,, 
as in cachectic children a multiform eruption is brought about 
by scratching, pus formation, &c. 

Urticaria may be marked by the presence of only a few 
wheals, or the whole body may be covered. They may 
occur in an acute outburst accompanied by febrile disturbance,, 
and considerable general trouble and prostration, and then 
are generally due to the ingestion of unwholesome food, such 
as particular kinds of fish {e^, mussels), tinned meat, &c 
Chronic urticaria is generally due to some derangement of 
the alimentary tract, but in some cases it is traceable to 
uterine disorder, and it may occur in pregnancy. Some very 
chronic cases are seen in neurotic subjects, and indeed it is 
probable that the nervous system plays an important part in 
the production of wheals. 

Treatment must depend on the exciting cause, into which 
careful inquiry should be made. Thus, if due to some exter- 
nal agency, such as bugs, this must be removed. The acute 
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form in the adult, due to the iDgestion of particular kinds of 
diet, should be treated by an early emetic, and subsequently 
a sedative mixture of bismuth and hydrocyanic acid. In 
chronic urticaria of the adult, if not due to such a well- 
marked cause as pregtfancy, great care should be taken to try 
and find out any dyspepsia, uterine, or liver derangement, or 
loss of nervous tone due to overwork, anxiety, &c. The 
dyspepsia may require an antacid, a mineral acid, or seda- 
tive, or some aid to digestion as pepsin ; the nervous system 
may require a tonic or bromide of potassium, and so on. 
Dover's powder is often very effective in chronic cases. In 
children urticaria is almost invariably due to gastro-intestinal 
derangement, and the feeding must be carefully supervised. 
Locally, we may give relief by an evaporating or cooling 
lotion (P. 44, 15), or ointment (14), or astringent (P. 79, 13), 
or soothing application (P. 20-22, 65, 66, 83), or slight 
stimulant (P. 16, 19, 31, 57, 76, 77), or sedative (26). The 
tinct. saponis viridis et picis (P. 74), diluted with five parts of 
water, makes an effective lotion in lichen urticatus. Alkaline, 
or starch, or sulphnret of potassium baths (P. 1), are often 
very grateful. 

Vaccinal EruptionSy or lesions of the skin dependent 
on the operation of vaccination, may be thus classified. (A.) 
Unhealthy conditions of the pustules or wounds, which may 
consist in more or less diffuse erythema, erysipelas, ulcera« 
tion, and rarely gangrene, and arising from want of cleanli- 
ness and proper protection of the part, the intensity of the 
local inflammation, or cachexia. (B.) The inoculation of 
syphilis by the admixture of blood with the vaccine matter. 
In such a case the vaccine pustules do not run a typical 
course, but when they ought to be healed over, the sore, or 
region, begins to indurate. Possibly leprosy and yaws may 
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be also innnilatol thoi. (C.) GeDenl eruptions exdted by 
the distarbanee of the tjitem. Thos, a roteoia vaeeimia, 
to be ^Ustiogiiished firom mfdai and acaiiatina, is not verj 
unoommon oecaniiig about the thne of matormtion of the 
postnlea. SimilaTfy a general Twomlar or poBtnhir emptkni 
is occiiBonalTy obeerred to be emted by the general distorb- 
ano^ as in pjsmia, but it is not a disseminated emptian 
of Taccine vesidei^ and the disease cannot be inoculated firom 
it (so called vaecime gSmeraliMee). In csfbertic children these 
pnstnles may become gaugrenoos (eaeetaaia gamgrmmo9€^» 
Lastly, ccaema. and psorissiSj and azticaria, may also ba 
excited in those so p re diq wsed, jost as ^aodnatian by its 
alteiaUTe effects will sometiBieB remore dironie emptionSb 

Vermc®, or Warts, are orcomscribed hypertrophies 
of g^ronps of pap]]» associated with some ov e r g r owth of 
immediatdy sabjacent oonnectiTe ttssoe^ and more or leas 
orer-prodnetion of epidermis. They range very eommonly 
about the sue of a split pea, and may be sesnle or pednncn- 
late. Only a few may exist, or they may appear in great 
numbers. Th^ occur in both sexes^ hot more e^edaUy in 
the yomig. As for the canae it is often obscore, but certain 
ill-conditioned sabjects seem to have a tendency to them^ 
whilst in others acrid disdiaigei^ or other irritation, aeem to 
excite them. They vary aomewhat in aia and detul of 
appearance, according to thdr ate^ lor on the hands they 
may be smooth or not much divided np, on the backs of old 
people flat and broad, on the fiue long and thread-like, and on 
the scalp spread ont and digitate. Again, about the gemtalia, 
and more rarely in other moist atnations, warts are excited 
by irritating discharges, and often grow rapidly and loxnrionsly 
and coalesce to form large offensive secreting -masses. These 
vascular growths are known as venereal watit^ poiaied cos* 
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-diflomata, or verruca acuminata, to distingaish them from 
the syphilitic condylomata (see syphilitic papules), and from 
" vegetating syphilides/' 

I^eatment, — Common warts may be destroyed by repeated 
applications of glacial acetic acid, or chromic acid (F. 11), 
or by the stronger caustic potash (1 part to 3 of water), 
or acid nitrate of mercury (F. 9), taking care to protect 
tise surrounding skin. If the tendency to their develop- 
ment is marked arsenic is recommended, but all irritating 
secretions must be looked to. Non-syphilitic venereal warts 
should be kept scrupulously clean, and dusted with calomel 
or some disinfectant astringent powder (F. 90 et seq.). If 
not relieved they may be snipped off with scissors, or, if very 
vascular, ligatured, or removed by galvano-caustic wire, and 
the bases touched with nitrate of silver. 

XanthelasmOf or VitUigoidea* is a disease charac- 
texized by the formation of either sharply defined, slightly 
raised, smooth, soft patches or streaks of a lemon, cream, or 
buff-yellow colour like chamois leather imbedded in the skin 
(X planum), or of ^'tubercles," or nodules of various sizes from 
a pin-head to a walnut (X. papulatum et tuberosum). The 
larger patches are formed by the aggregation and fusion of 
the smaller papules, and when formed either remain station- 
ary or increase, but rarely disappear and show no tendency to 
inflame. Clinically there are two main sets of conditions 
under which this affection occurs, as follows : — X, palpebrarum 
is a fairly common afiection, not in the young but of the 
middle and senile periods of life, in women mostly, and begins 
almost invariably about the inner canthus, and especially the 
left, as little discrete papules which later generally become 
Bggi^egated into flat patches to form a crescent. Next the 
outer canthus is similarly and independently affected, and 
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finally tho upper lid and then the lower lid may be almost 
entirely encircled, and usnally on both sides. Some sebaceous 
glands may be prominently involved and plugged in the 
patdies, and oocanonally cysts form. Mr. Hutchinson, from an 
analysis of seventy-four cases, concludes that people suffering* 
from X. palpebrarum have been especially prone to sick head- 
aches, bilious attacks, and other evidences of functional dis- 
turbance of the liver (not jaundice) and that the patches are 
predisposed to by any cause capable of producing dark areolso 
round the eyes (? pigmentation or venous congestion) — e.^., 
jpregDoncy, ovarian disorder, liver derangement, or mere 
nervous fatigue. He also relates two cases preceded by 
jaundice and enormous enlargement of the liver, which sub- 
sequently subsided. This form may exist in several members 
of a family and in successive generations. In X. multiplex 
or xanthelasma of the general surface, of which about twenty- 
five cases are on record, though it is of somewhat more fre- 
quent occurrence than this statement suggests, the papules, 
streaks, and patches usually first form in the eyelids, though 
the latter may remain unaffected, and later the natural 
fblds and creases of the palms, and then those of the face, 
neck, ears, scrotum, soles of the feet, flexures of the abdomen, 
the deft of the nates, and the back. In very chronic cases — 
and the progress of the affection is very slow — ^projecting 
tubercles, nodules, or knuckles may form. Maculae have also 
been found in the mucous membrane of the mouth, lips, 
tongue, palate, trachea, bile ducts, &c. This general form 
has almost invariably been preceded by long-continued, often 
recurrent, jaundice, arising from an organic cause — vus., umple 
and cancerous stricture of ducts, drrhosis, occlusion by gall- 
stones and hydatids, and chronic liver atrophy ; and rarely by 
diabetes. The ages varied from twenty-eight to fifty-eight, 
though one case was only sixteen. Several remarkable cases. 
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however, are on record in wbich the affection was not asso^ 
elated with jaundice, and began in infancy ; but tboagb, in tb& 
case of two brothers, there was little clue to the cause, in the 
others there were remarkable bone changes of a gouty or 
rheumatic nature. There is some difference of opinion as to the 
exact nature of the changes. The corium, however, is at first 
the seat of a chronic inflammatory exudation of leucocytes, or 
of a new growth rich in young cells, and the latter become d!s<- 
tended with a yellow oil, either as the result of a degenerative 
process, or as a true deposit, for it appears that the cell ele- 
ments themselves persist. In the tuberose eruption the cells 
and intercellular matrix become organized into a new growth, 
of connective tissue. 

Treatment. — When once formed the patches persbt, and 
there is no known method of getting rid of them by medicines^ 
Should they cause annoyance or be painful or irritable they 
are easily dissected out. 

Xerodenna. {See Ichthyosis and Angioma.) 
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CUTANEOUS PHARMACOPCEIA, 



BATHS. 

1. Bathb are used for cleaning purposes, to remove scales 
«nd crusts to allow of the application of other remedies, to 
soothe irritable skins and relieve itching, to lessen infiltration 
and soften the skin, and to destroy parasites. The quantity 
of water in a bath is estimated at thirty gallons, and the 
temi)eratnre should be from 90^ to 95^ F. 

(a.) Soothing and emollient da^A^.— -The quantities of sub- 
stances to be used are either— of hran, 2 to 61b.; oi gelatine, 
\ to 81b. ; of size, 2 to 41b. ; of linseed, lib. ; or of starch, 
lib. Useful in many inflammatory and itching diseases. 

(d.) An alkaline hath is made with from 5ij to 5^ of ear^ 
honate of soda, or 5iij of borax. It is sometimes useful to 
add bran liquor, made by infusing bags of bran in hot water. 
For children, a nice bath is made by using ^ to ^Ib. of soft 
soap. Useful in urticaria, chronic eczema, psoriasis, lichen, 
prickly heat, and prurigo, where there is irritation or collec- 
tion of scales and infiltration. In ichthyosis, to remove the 
caked mass, a stronger bath is often necessary. 

(c.) An a4iid hath is made with 5j of nitric or muriatic 
acid, or an 5j of each. Used in chronic lichen and prurigo, 
and sometimes of value in urticaria, 

{d,) A sulphurated potash bath has 5ij to ^W to each 
bath, and is anti-parasitic, stimulant, and anti-pruritic. The 
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late Mr. Startin's compound sulpbur bath has 5vi ^^ salphar 
(prsBcip.), 5j of hyposulphite of soda, and ^m of dilate saU 
phnric acid, mixed first of all in a pint of water. To this 
21b. of gelatine or size may be added. Used in itch, phthU 
ricuU, extensive body ringworm, chronio eczema andpsoricuis, 
lichen, and urticaria, 

{e,) Tar hath. — ^Tar the skin thoroughly, and then remain 
in a warm bath for from three to six hours. This procedure, 
carried out each day, is effective in some cases of jprwr^o, and 
chronic infiltrated eczema and psoriane. 

(/.) Prolonged or continual icarm bathing has been found 
nsefhl in some cases of pemphigus, pityriasis rubra, general 
eczema and prurigo, A patient can live altogether in a 
bath, only leaving it for relief of the bowels, &c. 

FUMIGATION. 

2. To administer a medicinal vapour bath, heat is to be 
applied simultaneously to the drug and a small tray of water, 
so that steam and the vapour of the drug may arise and sur- 
round the patient's naked body together. Such an apparatus 
may be improvised, but can be obtained at a small cost at an 
instrument makers. 

For mercurial fumigation 20 to 80 grains of pure calomel 
are volatilized, and the duration of the bath should be about 
fifteen minutes. Localized calomel fumigations by means of 
a special apparatus are of great use in some obstinate local 
syphilides. For a sulphur fumigation from 1 to 2 ounces of 
sulphur should be used. 

CAUSTICS. 

8. Glycerine of lodine,'^'^ lodi, potassii iodidi, Ss. 
38S ; glycerini, 5j. M. (Anderson.) To be painted on a patch 
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of erythematous lupus once or twice dally for several days 
«ccordiug to the effect produced, and protected by gutta- 
percha tissue. It is painful. 

4. Argenti nitratis, 3ij ; sp. aether, nit., gj. M. (To be 
kept excluded from the light.) Used in very chronic eczema, 
psoriasis, and ringworm. With equal parts of water it forms 
a mild caustic for erythematous lupus, 

6. Middlesex Hospital Chloride of Zinc Po^to.— ^ Zinci 
<shloridi, ^ ; farinsB tritici, 51! ^^^ Ql*^ * ^'^^- ^P'^^ s^dat. vel 
aqua), ^\ M. A good caustic to be applied spread on lineu 
rag to limited surfaces to complete the removal of disease 
after cutting or scraping — viz,, in lupus, cancer, or rodent 
Ailcer. 

6. JIehra*s Modification of Cosme's Arsenical Paste, — 
]jo Arsenici alb., gr.v; cinnabar (hydrtog. sulphuret. rub.) 
^.xv; ung. emoll., 5u* ^* To be applied thickly, spread 
-on linen, to non-ulcerated forms of lupus for three days, renew- 
ing the application every twenty-four hours. It may be nscd 
<also to other new growths. 

7. Vienna Paste (PotasssB c. Calce).— 9> Potassae cans- 
ticss, calcis vivse, aa, sp. vin. rect. q.s. nt fiat pasta. Used to 
«mall areas of lupus, to be spread on linen, and kept applied 
for ten minutes, care being taken to protect the healthy skin 
hy adhesive plaster. 

8. FotasssB fusse, aqusB aa M. ; This caustic causes a rather 
-deep slough, extending beyond the exact area to which it has 
been applied. 

9. Fuming Acid Nitrate of Mercury, — ^ Hydrargyri, gj ; 
Acidi nitrici (sp. grav. 1'40), ^ij, M. To be kept stoppered, 
A very powerful caustic ; to be applied with a glass rod. 

10. Hydrargyrijodidi rubri, gr. x-^j ; glyceriiu, ^sa (op 
equal parts of the two ingredients may be used). M. A 
favourite French application in lupus especially. 
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11. Acidi cbromici, gr.lz; aq. destillat., 5'^^* ^^* ^ super- 
ficial caustic used for destruction of waris. 

GENERAL APPLICATIONS. 

12. Aliun. — K> Pulv. aluminis gr, xx-xl ; (pulv, 
zinci sulphatis, gr. x -xx) ; glycerini, 5j ; aqu® rosa ad 5viij« 
M. ft. lotio. An astringent used in the eryihemctta, chronic 
intertrigo, and acne rosacea, 

13. An ointment wbicli is useful in seborrhoBa is made by 
tbe addition of x-xx grains of alum to ^ of benzoated zinc 
ointment, to wbicb an equal quantity of borax may be added. 

14. Ammonia. — Ammonisa bydrochloratis, gr. xx ; ung. 
zinci benzoati ad 5j* Used in urticaria, 

15. 1^ Liquoris ammon. acetatis, 5\j ; acidi hydrocyanic! 
^il*> 5tj ; tinct. digitalis, 5i\j ; &q* i^>8® ad Bviij. M. ft. lot. Or 
the same with sp. vini rect., 5ss, substituted for the hydro- 
cyanic acid and digitalis. Cooling lotions in pruritus^ 
urticaria, erythemata, &c., where the skin is unbroken. 

16. Atropine. — 9> Atropi» sulphatis, gr. j ; borads, 3ij ; 
glycerin, 5^3 ; acidi hydrocyanici dil., 5j ; aq. flor. aurantii» 
3ij ; aq* destlllat. ad g^U* A lotion useful to allay itching 
where the skin is unbroken. 

17. Or, Ung. atropise, 3ij ; acidi hydrocyanici dil., 5j * 
ong. cetacei ad ^. M. ft. ung. 

18. Belladonna. — Ijo Extr. belladonnse, ^ss ; acidi hydro- 
cyanici diluti, 5^3 ; glycerini, 5j ; aq. ad 5xiv. A lotiou 
used to soothe irritable papular and phlegmonous erup- 
tions (Startin). Useful also in dysidrosis and herpes, 

19. Benzoic Acid. — ]pl Acidi benzoici, gr. xl ; borada 
3j \ glycerini, 5i8s ; aq. ad 5yj« A useful lotion to relieve 
itching in urticaria. 

Bismuth, is a very valuable sedative, and useful in many 
inflamed and itching conditions. 

20. Ung, Bismuthi Oleatis (McCall Anderson).—^ Bis- 
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rnnthi oxidi, ^ ; addi oleid pur., 5^"j ; cens albse, ^iij ; 
▼aaelinif giz ; olei rose, V\y» M. ft. nng. One of the most 
healing of nlyes. 

21. j^ BiBmnthi sabnitratas, 9ij; liq. plambi diaoet.» 
5m> or Yol P. zmd ozidi, 5i » TaseUni ad 5j* M. ft. nng. 

22. 9> Bismuthi sabnitratifl^ 53* <^ci^ hydrocyanic i 
diL, 5U * emulaonis amygdal amar., vel aq. camph., vel aq. 
Uurooeran, vel aq. lambnd ad 5^3 0^ ^^^ hydrocyaiiie 
add ia retained to be need to unbroken skin). Used in the 
early inflammatory tatage^, and as a sedative in lichen 
plamu. 

Boraoio or Borio Acid and Borax. — 23. ^ 

Boradfl^ 5ij ; morphi» hydrochloratis, 3i ; addi hydro- 
cyanid, 3J * glycerinie, 5j ; aq. rose ad 5^U (McGrath). 
To be applied after ablation with a soft sponge, night and 
morning, in pruritiu vulva and other forms of pruritus^ 
Meigs recommends a somewhat similar lotion with borax» 
Sss, and sulphate of morphia, gr. vij to 5vi3 of water. 

24. ]^ Borads 9ij ; sode carbonat, ^ ; glycerin, 5^ » 
addi hydrocyanid dilnti, 5^3~*3ij ; aq. sambnd ad 5T]* Used 
in acne, sehorrhaa, and to relieve itching, 

25. Ung, Addi Boraciei moUie, an antiseptic and slightly 
stimnlant salve. Ijo acidi boracid, 33* <ici^ albe, ^ss; aq.. 
destill., 3ss ; paraffin, 53 * ^1. amygdal., 53> Mixt sec. art.. 
(Messrs. Sandford and Blake). The last four ingredients 
melted together must be added to the very finely pulverized 
add in a hot mortar, and incessantly triturated together till the 
mass is cold. Messrs. Savory and Moore, to avoid any irrita- 
tion caused by particles of the add, have prepared at Dr.. 
Thin's suggestion a stable homogeneous cream, by dissolving 
the acid in glycerine and incorporating it with a fatty basis- 
of white wax and almond oil. Mr. Martindale also preparer 
three excellent varieties of this ointment. 
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Camphor and Choral.— 26. 1^ Camphors, chloral 
hydratis, fifi ^'; rnb down thoroughly together until 
liqaid, and incorporate with pulv. amyli 5j-ij to make a 
dnsting powder, which must be kept tightly corked in a wide- 
mouthed bottle. 

27. Or mix with ung. aquse rosea, gj. 

28. Or dilute with 5j or more water to form a lotion. 
(Bulkley.) These applications are anti-pruriiic. Chloral is a 
powerful solvent and dissolves the alkaloids — €,g., with the 
lotion above mentioned morphia gr. v may be incorporated 
{chloral glyeerite of morphia and camphor), 

29. 3> Pulv. camphorfl), gr. viij ; tinct. conii, 5U ; nng. 
simplids ad Sj. (Neligan.) Anti-pruritic camphor is a good 
remedy to check the burning heat of eczema. {See F. 90.) 

30. ]^ CamphorsB, Sss-Sj ; sp* vin. rect., gj ; boracis, 9ij ; 
aq. rosse ad 5 viij. A stimnlant lotion useful to allay itching^ 

Carbolic Acid.— 31. ^ Acidi carbolici, gr. x-3j ; solve 
cum glycerin, q.s. ; ung. zinci, ^ (Liveing and Neumann), or 
the acid may be conveniently made up with glycerine of starch. 
Carbolic acid is one of the best anti-pruritic remedies ; it is also 
antiseptic and germicidal. In strong preparations it is an 
irritant, and even in weak preparations a stimulant. When 
applied very strong it is ansssthetic It is used for pruritus, 
prurigo, psoriasis, lichen planus,inflltrated chronic eczema, and 
parasitic affections, &c., and it is freely miscible with water 
(gr. ^-4r| to ^), glycerine {see F. 112), alcohol and fats (ol. 
carbolici acidi, 1 in 60, for pediculosis), 

32. 1^ Acidi carbolici, Hl^xx; ol. ricini, 3iv; sp. vini 
rect., S^i ol. amygdal amar, lT\^iv. (Duhring.) Used in 
seborrhaas when not too actively inflamed, and after the scalp 
has been cleansed from crusts. 

Chrysophanic Acid. — 38. Ijo Add! chrysophanici, gr. 
v-5ij ; vaselin ad .^. Used as a stimulant and alterative in 

o 
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paorioM and some oiher chronic diseases, also as a pciranticide 
in ringwonn. Ch>a powder contains 80 per cent, or 90 per cent, 
of this acid, which stains the hiur and skin and linen, and may 
set np an erysipelatoid inflammation, especially about the 
Lead, and conjanctivitis. In ringworm the surface should 
be wetted with acetic add, and then the powder rubbed 
thoroughly in. 

Collodion.— 34. 9, Collodion flex. (B. Ph.), ^, amy!, hy- 
dride, ^ ; aoonitisB, gr. j ; veratrise, gr. yj. M. fb. applicatio 
(Lackerstein). Amyl Colloid,-^To be brushed over the painful 
part — e.£f., herpef, five or nx times a day, and protected by 
spongio-pilineif necessary. 

G-urglin OIL — 35. Messrs. Savory and Moore have pre- 
pared the following ointment and lotion, which are much 
more satisfactory than the usual lime-water liniment. ^ 01. 
dipterocarpi (gurgun oil), 5^] > vaselin, 5iv ; cer» albsB, 5ij ; 
ol. bergamot V\x. ; ol. limonis gtt. x. M. ft. ung. 

Iodine.*— 36. Pttsta Amyli et lodi. — Ijo Pulv. amyli, 
piift j ; glycerin, part ij ; aqusB, part yj. Boil together, and 
when nearly cold add sol. iodi, part j. A valuable paste 
for cleansing foul sores, especially in Uipus and syphilis. 

Iodoform. — 37. This anti-pruritic, stimulant, and heal- 
ing powder may be dusted on sores alone or mixed with 
tannin or Fuller's earth ; or used as an ointment (gr. v-xx to 
5j) of vaseline or ung. petrolei, to which a little balsam of 
Peru may be added, or dissolved in 6 to 12 parts of ether 
alcohol, warm oil, or eucalyptus, or collodion. It is very effica- 
cious in indolent and chronic ulcers, whether specific, malig. 
nant, or otherwise, condylomata, cracked nipples, glandular 
swellings, lupus, ringworm, and to dry up purifluent surfaces^ 

38. Godlee recommends iodof., gr. x. ; ol. eucalypti, Z^^S ; 
vaselin, ^ ; as a dressing in lupus after erasion. 

Jiead.— 39. Ung, Flumhi Oleatis (Sawyer) is made by 
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thoroufi^hly incorporating 1 part of oxide of lead with 8 parts of 
oleic acid, and then 24 parts of this lead oleate with 14 of 
heavy and inodorous paraffin oil. It is not so good a seda- 
tive as the oleates of hismuth and zinc. 

40. ]^ Ung. plumhi carhonat (B. P.), 3j ; zinci oxidi, ^' ; 
cetacei ad 5j * ol. olivse q.s. at fiat ung. mollis (Neumann.) A 
soothing and astringent ointment, especially useful in irri' 
table sehorrhoea. Chloroform 1T\^iv may be added to allay 
pruritus, 

41. The Ung, Phmbi Comp, of the old London Pharma- 
copoeia is a very good ointment for chronic eczema, 

42. Ung, Diachyli Albi (Hebra). — 1^ Olei olivsa opt., ^xy ; 
lithargyri, 5i\j et 5vj ; coque s. a in ung. molle, dein de 
adde oI. lavandulse, 5\i* ^^^ ointment is very difficult to 
prepare of the proper light yellow buttery consistence. 
Messrs. Ferris and Co., of Bristol, prepare an exceedingly 
good modification of this ointment as suggested by Eisner. 

43. Martindale's modification ( Ung, Vaselini Plumhicum), 
made by thoroughly dissolving together and incorporating 
equal parts of emplast. plumbi and vaseline, furnishes a hland 
emollient for inflamed surfaces. Balsam of Peru, tar, &c., 
may be added to make a stimulant for chronic eczema, and 
psoriasis, especially of the palms. 

44. JJiq, jplumbi diacetatis m&y he j^tanted on erythematous 
lupus. When much diluted (V[\y to ^' of rose water or 
decoction of poppy heads, &c.) it is used as an astringent 
and sedative to inflamed surfaces, whether broken or not, 
and as an anti-pruritic. In stronger solutions, with spirits 
of wine or borax and glycerine, it is used as a stimulant face 
wash (milk of roses). 

: 45. ]^ Liq. plumbi diacet., 5ss ; vitelli ovorum duorum ; 
aquee sambuci (B.P.) Qj. Used in sehorrhoea and acne of the 
face. 

o2 
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46. ^ Liq. plambi diacet., Stj ; (zinci oxidi 5lj)> tinct. 
hyoBcyami vel vin. opii, 3ij ; mist, campb. rel decoct, papaveris 
ad 5^j* Uaed in pruritus, eczema, herpes, erythema, ^c. 

47. Ijo Liq. plnmbi subaoetat., 5ss; vin. opii, 5ss; ung. 
sambnd ad ^. (Liveing). Used in irritable eczema, herpes, 
da, 

48. GUfceritum Fhimhi Suhacetatis, or Glyceroleof tbe 
Sabacetate of Lead (Squire). — ^ Plumbi acetatis, part y; 
lithargyri, part 8^ ; glycerine, part xx. Heat for half an 
hour in a boiling glycerine batb, constantly stirring, and 
filter in a gas oven ; when a clear and perfectly colourless 
liquid is obtained, to be diluted with a little glycerine and 
rose water for use as a lotion, qt with vaseline for an ointment. 
A slightly stimulant and astringent application for chrome 
eczema, but it is not anti-pruritic, and does not resolve in- 
filtration. 

Iiime Water.— 49. Lin. Calcis, ol. Olivse, aa. A useful 
application for sub-acute inflammation. A little salicylic 
acid may be added for antiseptic purposes, or some carbolic 
acid. 

Mercury. — 50. Jfc> Calomelanos, 3j; (camphorsB, Jss; 
sp. vin. rect., q.s.) ; vaselin ad 5j* Used in pruritus an* et 
vulv€B, and in syphilitic ulceration, A good dusting powder 
for condylomata is formed by equal parts of calomel and 
magnesia. 

61. The oleate of mercury 5 per cent., 7^ per cent., 10 
per cent., and 20 per cent. Valuable as a local application 
for syphilides, or for inunction. (Bumstead preferred the 20 
per cent, preparation mixed with an equal weight of simple 
cerate.) It is one of the best remedies for chronic ringworm, 
and Dr. Alder Smith mixes with it one-seventh part of acetic 
sether, or to avoid any inflamatory effects recommends tbe 
mixture of 10 per cent, of the oleate with 90 per cent, of 
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heavy petroleum oil. Morphia may be added in painful 
conditions. 

62. 1^ Hydrargyri ammoniati, gr. v ; ung. zinci benzoati, 
5j* A very valuable astringent to dry up limited purulent 
secreting surfaces in . impetiffo from pedicuU, impetigo con- 
tagiota, and ecthyma. It is also a good pctroHtiddefor lice, 
and it may be strengthened as required up to the Pharma- 
copoeia strength, and balsam of Peru, carbolic acid, &c., be 
added. With liq. carbonis detergens, 1T\^v, it is useful in 
tebarrhoBa, 

63. An ointment of six grains of white precipitate and the 
red oxide of mercury to the ounce of lard constitutes the fin^. 
mercuriaU co. of Startin ; much used for psori<ms, sehorrhoBa, 
syphilides, chronic scaly eczema, and sycosis, but gr. xxx of 
each may often be used with advantage in ringworm, 

64. Vng. Hydrargyri Nitraiis (B.Ph.) made with vase- 
line is largely used in various strengths (^ or more diluted) 
as a stimulant and alterative to limited patches of psoriasis, 
chronic eczema, ringworm^ lousiness, and many other diseases. 
{See, F. 118.) Balsam of Peru and]oil of cade may often be 
usefully combined with it. 

65. ^ Hydrarg. nitratis, 5j ; hydrarg. nitric, oxidi, 9j ; ol. 
rnsci, 3iss ; ung. zinci benzoat., ^u, (Anderson.) Used as 
above. . 

56. ^ Hydrarg. bichlor., gr. vj ; add. hydrochlor. dil., 
5J ; aq., 5iv; sp* vinirectif.> aq. rosse, &ft 5vi ; glycerine, j. 
(VVhico and Hyde.) To be applied at night to remove tan 
and freckles, and chloasma, and washed off with soap in the 
morning. The amount of the bichloride may be carefully 
increased. 

67. ^ Hydrargyri bichloridi, gr. iij ; acidi hydrocyanic. 
dil.> 5ij ; mist, amygdal. amarro. ^w\yBa,\ (A. T. Thomson.) 
Tinct. benzoin, chloride of ammonium, spirits of wine or of 
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camphor, may be snbstitiited for the hydrocyanic add. Used 
in aene, urticaria, pruriius, lichen planmt, and tjfphiUdes, 

68. $} Hydrargyri bichlorid], gpr. xij ; saponis molUs, 51] ' 
sp. vin. recty 3iT; solve et adde oL dtronellsB^ gj. Rob 
night and morning as firmly as possible into the eropticMi 
caused by tinea vertieolar, short of canang pain. (Anderson.) 
Valaable alao when robbed ia hy the medical mam himeeif 
after epilation infavfu and ringworm, and in weaker solotion 
in animal partuitic dieeasee. 

Morphia and Opium. — 59. 9> Morphia SDlphatifl;* 
gr. yj ; sodse biboratis^ Sss ; aq. ad 5^« Used in various 
forms of pruritus, 

60. Ijo Liq. morphia hydrocUorat., ^m; liq. potassse, Sg ; 
glycerin, Ei ; aq. lanro-cerasi, 5j ; aq. sambnd ad 5xij. 
Used in pruritue-^'^^,, that due to lichen planus, 

61. 9> Polv. opii, plombi acetafas, && 3j ; nng. stramonii 
ad Sj. (Bolkley.) To be applied after a cold hip bath m 
pruritus ani, especially if dependent on piles, and in p, tmlva, 
herpes, dke, 

P Naphthol is a product of the distillation of tar, 
introdaoed as a sabstitnte for tar in psoriasis, pruritus, 
prurigo, lichen planus, scabies, &c. It is far more agreeable, 
but highly stimulant. 

62. ^. /3 Naphthol, parts ^]; crets preparat., part ^% 
saponis mollis, part z; adipis, part xx. M. ft. nng. for hos- 
pital use. (Eapod). 

FyrOgalliO AcicL— 63. ^ Add pyrogallici, part j ; 
adipis, part x. M. ft. ung. A stimulant salve employed in 
psoriasis especially, hut onlg to limited surfaces. Cleanlier 
than chrysophanic add, but less effective. 

Salicylic Acid. — 64. So Addi salicylid,3ss-2i] ; vase- 
lini ad S. A non-irritating, antiseptic, and inodorous salve 
used in eczema. It is also of some value in ringworm^ and 
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an aloc^l tolation ii % cleanly remedy for iiiiea veniaolor» 
Cftmpbor comlmief wUb Mlicylie aeid« 

Soda.— 65. Q) Sod» eMrbonatif f 5m ; sncei ooniSf SJ ; tq. 
•Ambad ad Sfj* Uied to allay itcbiog in eetemat lichen, 
uHiearia, miliaria, and prwrUue, 

Q^, ^ Soda Irioarbooatii^ Sj ; glyoerinif Siia; aq. aamboci, 
8tjm. Ufed in aimilar oonditiona. Hydrocjanic add^ efaerry- 
lanrel water, and borax may be added. 

Soft Soap.— 67. SpirUui SapanaUu Kalinus, or £a/t« 
^ime (Hebra). 9> Saponia Tiridif»* 5U; aP' vim rect, 5J : 
aolire et dein filtra^ adde ap. lavand, 5'j' A ftimnlant alkaline 
lotion, nied aa a refolvent waah in aoue, tebarrhaa, and 
sebaeeow Impug^ to remore tbe aebaoeona ploga and diaripate 
tbe infiltration : alao in ehranio eeuma and pioriasii (#m 
F. 74). 

Sulphur.— 68. Ill Sod9 bypoenlpbitia, ^ ; aq. ad J^. 
A raloable paraaiticide lotion in tinea veretcolor, and tinea 
unguium I alao naefol in prurilue vuhtce, 

69. 9* Lectiaanlpbnria rel aolpbnria precip.^ 3ij ; stbeHa^ 
8w; ip* Tin! rectif., 5>y ; glycerin,, 5mJ ; aq. roi9 ad Sirj. 
To be dabbed on in indolent acne and acne roioeea, and if 
mnch atinging ia prodneed, to be waabed off after a few 
momenta. 

70. B> Snlpboria hypoehlorid^ Sj-Sij; (potaais carbonat.^ 
gr. z) ; adipia ad Sj ; ol. amygdal. amar., gtt. z. (Wilaon). A 
atimnlant ointment for acne and rosacea and inflUraUd 
speoHcp ia be mbbed in at night. 

71. j^ Salpharia iodidi, gr. s-Sj ; adipia adSj. A highly 
atimnlant talve nied in acncm 

72. 9> L*otia anlphnria, glyoerini, ap. vlni rect,, potaaMB 

* Thfi green Map Tiriee mneh in eompoeltlon vmuAlj, ICetRf , Roberta 
and Co., of New Bond Btteet, make a troitirortbj eompotmd oootatoiDg 
4 per cent, exoeif of potaeh. 
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81. 9) Thymol, 5m; chloroform, 3ijj ol. oliy» ad 5j. 
(M. MorriB.) A mild remedy for recent rinfftoorm, 

Tlizpentine.— 82. Q> 01. terebinthios, 6L limonis, fift. 
A itimiilant remedy for psoriasis and na^omi, 

Zino.^-83. 9> Polv* calamina ver, 3y; pulv. zxnci ozidi 
pnr., Tel creUe prep. 5j ; glycerin, pur., Sss; aq. roes ad 5yj. 
A lotion of wide application to soothe inflammatory affections, 
to dry up dight discharges, to partially hide a disfiguring 
«mption, or allay proritns. It may be varionsly modified by 
adding hydrocyanic acid (^), or half the rose water may be 
replaced by liq. calds or lotio nigra. 

84. Wilson's Ung. Oxidi BenzocOum Zinci (Bell's Formnia). 
— 1^ Adipis preparati, 5v; gnmmi benzoin! pnlveris^ 5j; 
liqoefiic. cum leni calore, per horas vigiuti qnatuor, in yaao 
clauso; dein cola per lintenm, et adde oxidi zinci pnrificati, 
Sj* Misce bene et per linctnm exprime. A widely nsed 
slightly astringent salve for inflamed surfaces. Spirits of 
camphor, 3ij to the 5j of salve, may be added to allay the 
burning irritation of eczema. On uncovered parts il; Ibrma 
a white crust, which the following does not. 

85. BuUcle^s Zinc OifUmefii,^-ljo Pulv. zindcarbonat. pur. 
58s; nng. galeni (cold cream), ^. M. fb. ung. A good mild 
astringent and sedative for uncovered parts especially. 

86. Ung, Zinei Oleaiis (Crocker). — ]^ Pulv. zinci oxidi 
par., Sj ; add! oldci (as free as possible from palmitic add), 
^viij; vaselini, Ei^» Stir thoroughly together the oxide 
of zinc and oleic acid, allow to stand for two bourse heat 
gently in a water bath, till the zinc oxide is completely dis- 
solved, and when cold make into a soft ointment with the 
vaseline. One of the most soothing and emollient of salves, 
and useful in all inflammatory conditions, especially where 
the cuticle is abraded. 
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PLASTERS. 

87. Umplaafrum Futcum, — ^ Camplior., 5^ ; Pi<^^s ^^f- 
gand., 5^j ; cere flav., 5^^ ' plnmbi oxid. rab., 5ij ; ol. olive, 
Siv. To be melted together till a little burned. Used for 

88. Umplasirum Hyd/rwrgyri (Neamann).— !|pl Hydrarg.^ 
5v; ol. terebinth., 5ij' cere flav., 5iij ; emplsst. plumb., 5iM. 
Used to resolve nodales of typhilu, lupus, and <iene rosacea, 
and stimulate anliealthy typhilitio ulcerations. The formule 
for emplast. bydrarg. vary much. It can be weakened by 
compounding equal parts of emplast. hydrarg. and emplast. 
saponis. 

89. JSmplastrum de Vigo vel Empl. Hyd/rarg Comp,^^ 
1^ Hydrargyria SU; olei terebinthine, VS\pii cere flave, 
gr. zz; resine, gr. xl; styrads, 3J; emplastri plumbi, ^, 
Much used by the French as the above. 

DUSTING POWDERS. 

A great variety of substances may be used as dusting 
powders— j.0., for cooling, drying up, and protecting moist 
surfkces, and relieving heat and itching. The oiide and car- 
bonate of zinc, alum, and the aluminous earths (Fuller's 
earth), powdered maize^ wheaten starch, rice powder, lyoo- 
podium pollen, talcum venetum, carbonate of magnesia, 
French chalk, carbonate of bismuth, &o. The " violet 
powders," so widely employed, were originally made chiefly 
of the rounded, smooth, absorbent granules of starch ; but 
of late years many deleterious compounds (crystalline and 
otherwise) have been introduced under this title. Taylor's 
Cimolite, and Curtis's Pasma, are reliable preparations. 

90. ^ Pulv. zind oxidi, Jj > P^^^* ^ioxjYx, 3vij. M. (Pulv. 
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ci, nay be added to allay baming heat.) Starcb 
npidkj takci on an add icaetiony and ahonld always be mixed 
with onde of one, c arb onate of nu^nesa, && 

91. 9* PdI^- *^^ nliejfid, 53 1 (p*dr. alnminis ezdoeafi, 
Sir) ; pair, aanci oxidi yel aanei eaibooat. praedp., 5iv; polv. 
lunyliy 5ij« Tbe ainm nay be omitted when the sarfetce is 
nnidi abraded. 

92. ]jo Addi nljeylidy part j; polv. gnmmi tragacaD., 
parts ij; pair, amyli, part iij. To be dusted on in 
wrticaria, 

93. 1^ Camphon^ ^»i sp. Tin rect,, q^.; piilv. tald, 
pnW. adnd oxidi, SS 5M)- '^o be made in small qnantitieSy 
and kept in a stoppered bottle^ and sprinkled on inflamed 
sorfaoes — e^.^ in acute eczema^ occanonally. (If cCall An- 
denon.) 

Metsrs. Woolley, of Manchester, prepare an excellent an- 
tiseptic powder, containing boracic add (jsamtctry rose 
powder)^ and Hartindale's oleate of zinc powder can be 
nBcfally mixed with starch and one five-hondredth part 
of thymol. (See also F. 26 and 50.) 

SPECIAL STIMULANTS FOR THE SCALP. 

94. $) Tinct. cantharid., 5vj ; glycerin!, 3ij ; tinct. nuds 
Tomic8B, 5m ; Bce^^ destillat., 5^8 » ^^ i^^bsb ad 5v]. 

96. $) Liq. ammonisB fort., ^ ; olei amygdal. dalcis, 5j i 
sp. rosmarini, ^\y ; aq. mellis, 5ij« 

96. ^ Tinct. cantharid., 5j ; liq. ammon. fort., 5i>j ; ol. 
mads express., 5^1] » o^« amygdal. dale., Sj; aq. ro8» ad 5viij. 

The above are for wide application over tbe scalp; for 
alopecia areata the following are more effective :^ 

97. 9> Tinct. canthar. (vel tinct. capsici); glycerin, SS. 
To be mopped in thoroughly twice dally. 
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98. ^ Tinct. canthar., tinct. capsicj, as Z^; ol. ricini, 5j ; 
-aq. cologniensis, ad 5rj. 

99. 9) 01. croton. tiglii, 3ss ; lin. crotonis (B.Ph.) ad gj 

100. 9> ^^^^ canthar., 3j ; ung. hyd. oxidi rubri, vaselin, 

101. 9> Balsami tolutani, gr. cxx'; ol. rosmarin., lT\^xx ; 
tinct. canthar., 3iv ; ol. ricini, 5j ; adipis preparat,, 5j« ^• 
ffc. ung. The balsam slionld be dissolyed in tbe smallest 
possible quantity of chloroform, and gradually stirred in with 
the other ingredients, which have just previously been melted 
together. To be brushed smartly in the scalp night and 
morning. 

DEPILATORY. 

102. 9 Barii sulphureti, 5is8 ; zinci oxidi, 5vj ; carmine, 
gr. j.; aquse q.s. ut pasta fiat. Smear over the surface* 
wash off in three minutes, when the hair comes away also. 
(Anderson.) 

REMEDIES FOR SCABIES AND PHTHIRIASIS. 

103. Sohn€ider*8 modification of Vlemingh'a SoluUon,^^ 
]^ Sulphuris sublimat., 5u » calces vivsB, 5j ; aquse fort., ^xx ; 
coque ad remanent, ^xij, dein filtra. A slightly caustic 
orange-coloured fluid, much used in Belgium for 8c<ibies, 
and useful in inveterate acne of the haole, jpaoriasie, and 
prurigo. 

104. ]^ Petrolei (commercial), 5iij; ol. olivse, ^iss; bals. 
Peruv., Sijss. Apply freely in pediculi capitis, and confine 
with a flannel cap. (Kaposi.) Common heroeene oil has also 
been recommended. 

105. Sardy*8 modification of Selmerich*8 Ointment. — ]^ 
Sulphuris sublimat., partes duo j potassse carbonat., partem 
onam ; adipis partes duodecim. M. fb. ung. 
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106. Hehr<e8 modification of WllUnson^B Ointment,—'^ 
SuIphnriB prsDcip., olei cadini^ &S 5vj ; saponis viridis^ adipis» 
S& BiJ ; cretsa preep., ^iy, M. ft ung. Much need at Yienna 
for scabies. To be nibbed in night and morning for forty- 
eight hours, and allowed to remain on the skin for one week 
before a bath is taken. 

107. ^ Sulphuris sablimat., ^aa ; hydrarg. ammoniati, 
gr. iv; creasoti, 1T\,iv; olei antbemidis> 11|,x; adipis ad ^. 
M. ft. nng. (Tilbnry Fox.) A mild bnt g^ood remedy for 
scabies and phthiriasis, 

108. J^ Snlphnris sublimat., 58s; bals. Pemyiansa, ^ss; 
adipis ad 5]* M. ft. ung. (Duhring.) Used in the scabies of 
children, 

109. 1^ Styracis liqoidse, 5j ; adipis, 5ij* ^^^^ a°cI strain* 
(Anderson.) A clean, pleasant, unirritating remedy for the 
scabies of children, or where much inflammation exists. 

110. IPL Pnlv. staphisagrise, 5j; adipis, 5^^* Digest 
together for three hours and strain and add ol. roris, gtt. x ; 
or olei staphisagrise, Sj » adipis, 5j* ^* ^* ^^g* TSsed in 
phthiriasis. {See also F. 81, 52, 62, 122.) 

REMEDIES FOR VEGETABLE PARASITIC 

DISEASES. 

111. Oly cerate of Borate of Soda^'-^'Pvly, sodsB biboratis 
glycerini, as partes 100. Triturate together in a glasa 
mortar, or with gentle heat, until the solution is complete. 
(Gandolphe.) Especially useful in tinea versicolor, applied 
several times a day. 

112. Carbolic Olycerine.'^A(Adi carbolic! liquefact., glyce* 
rini, Sa. This is too strong for many skins, and the carbolic acid 
should be farther diluted, even to one in five, according to 
the extent of diseased surface, and the age and susceptibility 
of the skin of the child. A cleanly, penetrating remedy for 
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Ting^orm, to be rubbed in tborougbly two or tbree time» 
daily. 

113. Acidi carbolic! pur. (Calverf s No. 2), ung. saU 
pbaris; mix tborougbly without heat, and add ung. hy- 
drarg. nit. (free from nncombined nitric acid). The pro- 
portions must be adjusted according to the age of the patient 
and the extent of the disease. Equal parts of each may be 
rubbed in night and morning to children over eleven years 
of ag^, and for a child under five b^in with four parta 
of sulphur dntment to one part of each of the other ingredi- 
ents, increasing the proportions of the latter, espedally the 
citrine ointment, with the age of the child and the diminu- 
tion in extent of the patches (Alder Smith). A very good 
remedy in tinea iontttrans. 

114. Ung, creasoU (Squire). — ]^ Creasoti, 5ij; cers» 
albse, ^'. Solve. An irritant ointment, useful also in 
jfsoricuie, 

115. ^ Creasoti, 5J ; &oid. acet. gladaL, 5vij. M. ft. appUc 
To be painted on with a brush. The crusts which form may 
be bathed off, or forcibly detached to drag out diseased hairs. 
Mr. Morrant Baker uses an application of iodine, 5y> dissolved 
in creasote, ^. 

116. easterns Paste. — J^ Iodinii,[5ij ; ol. picis liquid.(colour- 
less oil of wood tar), ad 5j. M. ft. applic. To be painted on 
with a stiff brush till a crust forms, which, when dry, should 
be removed with some force, if possible, and then the paste 
should be reapplied. 

117. ^ Ung. iodi, 5iij ; addi carbolic!, j ; ung. sulphuris, 
ad gj. M. ft. ung. 

118. ]pl Tinct. vel lin. iodi, ol. cadini, creasoti, &&. M. ft. 
applic. ; or sulphur may be substituted for the creasote in an 
ointment. 

119. Iji Cupri sulphatis, vel subacetatis, gr. x-xxx ; ol. 
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cadini, 5iU ; (mlpharis pnacip., 5"j ; bydrarg. ammoniat^ 
gr. y.-xx) : ftdipis ad. 5j. M. fb. ung. i 

120. ^ Liq. epispastici, 3j ; zin<:i snlphaiis yel cnpri aw 
phatU, gr. xx-3ij ; gall» pulv., 3j-ij ; (bals. Peruv., Sisa) ;j 
Taselin ad 5j . M. ft. nng. i 

121. ]^ HydraTgyri salpbat. flav. (turbith mineral), gr. i 
xv-xzx ; vaaelin, ^. M. ft. ang. An irritant application. 

122. (Tng, Sulph, Cb.— Sulphuris sablimat., B)ss ; hydrarg. ! 
ammoniat., hydrarg. snlph. c. salph., aa ^ss ; l»viga simnl, 
dein adde olei oUvsb, ^vr ; adipis recentis, 5xyj ; creasotonia 
ITI^xx. MlBoe. Usefnl alio in scabies and phthiriasis, 

123. ^ Addi snlphnroei recentis (sat. sol.), part j ; aqns 
partes :j-iv. M. ft. lotio. Used in all the tinese. (See also F. 
33, 37, 51 to 58, 64^ 68, 75, 80, 81, 82, 106.) 

INTERNAL REMEDIES. 

Only a limited number of prescriptions are here presented, 
qmd those mostly of a special character, and snch as are not to 
be found for the most part in the general hospital pharma- 
•copoelas. The doses, unless otherwise specified, are for adults. 

Mercury. — 124. 9> Hydrargyri bichloridi, gr. j^-J ; 
acidi hydrochlor. diL, tt\y ; aquss ad 5j* To be taken twice or 
thrice daily, after meals. To this the tinct. ferri perchlor., 
ITl^x-xx, OP liq. arsenici hydrochlor., l]\iij, may be added, if 
necessary. 

125. ^ Hydrargyri bichloridi, ammoniae muriatis, 5a 
gr. iij ; tinct. cinchon. comp., 5iij ; aq*i 5"j* (Bumstead.) 
Dose — From a tea^poonfal to a tablespoouful two or three 
times daily. 

126. 9> Hydrargyri bichloridi, gr. A, pulv. opii, gr. \; 
couf. rossB, q.B. M. ft. pil. (Samaritan Hospital.) 

127. Mist, htfdrcirgyri iodidi (Startin),— jt Hydrargyri 
bichloridi, 9j; potassii iodidi, 5^'; tinct. iodi oomp. 5ij; 
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aq. q.s. ad Sxyj. M. ^ contains i gr, of bichloride and 
LT. z gr. iij of iodine. 

128. IPL Hydrargyri bichloridi, gr. ^^; poiassii iodid., 
ri ' gr, iv ; decoct, sarsee comp. ad 5j. 
^;r 129. 5^ Hydrargyri biniodidi (rubri), gr. ^V^ij 6**« 

gentian, gr. giijss (or pulv. glycer., gr. j ; syrupi Tl\j). One 
z::f: pill twice daily. The red iodide is much more active than 
:;.!: the green iodide. 

130. Syrup of the loduretted Biniodide of Mercwry,-^'^ 
c Hydrargyri biniodidi, gr. j ; potassil iodidi, 5j ; aqusB, Sj. 
r> Filter through paper, and add syrnpi, 5v. A tablespoonfnl 
X for a dose. A favourite form in Paris. 

131. Jtj Hydrargyri protoiodi (virid.), gr. ^1; pulv. opii, 
gr.^ (vel ext. hyoscyam.); ext. gentian, q.s. One pill twice 
daily. This is a favourite remedy with many. 

132. J^ Hydrargyri bicyanidi recentis, gr. 4v^\Qi quinie 
disulphatis, gr. j ; ext. gentianse, gr. 1^. One, two, or three 

r times a day. 

133. 9> Pilola hydrargyri, gr. ij ; ext. opii gr. J-J (vel 
- ext» hyoscyam.). Quinis disulphas and ferri sulphas exsic. 
; may be combined with blue pill and made up with treacle. 

134. ^ Pulv. hydrargyri cum creta, pulv. Doveri, gr. ijss ; 
conf. rossB q.s. M. fb. pil. (University.) For children, one 
or two g^ins of ** grey powder" may be given twice or thrice 
daily in hereditary syphilis. 

Mercury and Arsenic. — 135. Donovan's solution^ 
or liq, arseniei et hydrargyri iodidi, y\ x— xx. with bark. 
In chronic syphilis and other chronic diseases. 

Iodide of Fotassiuin. — 136. 9> Potassii iodidi, gr. v; 
ammon. carbonat., gr. iij (tinct. calumbsa, 5ss ; aq. ad 5j) ; vel 
decoct, sarsse comp. ad 5j. The ammon-citrate of iron, or 
tartarated iron, or bicarbonate of potash, may be associated 
with the iodide as occasion requires. The dose of the iodide 

P 
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may be g^dnally increased up to gr. xxx or more, freely 
dilated with water, and taken on a full stomach. If ill borne 
the sodinm salt may be tried. 

137. 9> Potasni iodidi, gr. t; syr. fern. iodidi» ^. H. 
ft. mist. 

Iodine.— 138. 1^ lodi, gr. xxiv.; amyli, ^. T^torate 
the iodine with a little water (not spirit), and gradually add 
the starch till a uniform blue-black colour is produced, and 
then dry with a penile heat. A full teaspoonful fresh prepared 
in a draught of water thrice daily. 

Arsenio. — 139. 1^ Liq. Fowleri, ^\ss ; fern et ammon. 
citratis, ^ ; tinct. nucis vom. ^ij ; tiuct. dnchon. comp., ^iv, 
(Bulkleys.) A teaspoonful after meals. 

140. Ijo Vin. ferri, 5^* syrupi simplicis vel zingiberis^ 
588; liq. Fowleri, gtt. xlviij ; aq. destillat. ad 5vj. A table- 
spoonful twice or thrice daily, well diluted after meals. The 
dose of arsenic may be carefully increased. Children bear 
arsenic remarkably well, and it may be given conveniently in 
ood-livcr oil or any of the iron syrups. 

141. J^. Liq. potasssB arsenit. 5ij. ; ammon. carbonat., 
588 ; potassie acetatis, 5j ; syrupi, 588 ; aq. ad 5xij. A 
tablespoonful in a wineglass of water thrice daily after food. 
(Anderson.) The effects of arsenic with an alkaline diuretic. 

142. "^ Liq. arsenici hydrochlor., 1T\,iij~viij ; acidi hydro- 
chlor. dil., Vf[y ; tinct. ferri perchlor. T11^x-xx ; aq. ad 3j. 
Twice or thrice daily after meals. 

143. Acidi arseniosi IsBvig., gr. v ; pulv. acacise, 58s ; pulv. 
cinnamon, comp., ^i\j ; glycerin, q.s. ut fiat pllulas c. (pll. 
arsenical comp.). One or two pills daily after meals. (Black- 
friars' Skin Hospital.) 

144. ^ Acidi arseniosi, gr. j; quiniss cUsulphat., gr. xx-xxx ; 
ferri sulph. exsic. vel ferri redact., gr. xl— Ix; ext. lapuli, 
gr. X ; ext. gentian q.s. Misce bene et divide in pilulas xvj 
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Td xz. One twice a day after a meal. Used in ehrimie 
tkm diseases wUh debiUhf, 

145. 9> Sods aneniatic, gr. ij ; est. laetacai, gr.xz ; (ferri 
snlpb. ezne,, gr. xx) ; exi. nnda Tom. gr. iij. M. et ^fide in 
pi. xxiv. One {nil two or three times daily. 

Sulphide of Caldlim. — ^146. Should be g^Ten iere- 
ral timet daily in the form of jnlU (ramifhed) containing 

Tar. — 147. 1^ Pids liqnidae, gtt. iij-xv. In treacle 
thrice daily in ehronie eczema and psoriasis, or it may he 
taken in capeoles or in a pill — e.g, 9> ^^^^ liquids, 59' 
pnlv. glycyrrhizs, q.s. Difride in pill Ix. (Anderson.) Two 
pills to be taken thrice daily. 

Chanlmoogra and Gynocardic Add. — 148. The 

oQ is best giren in perles, or ten-minim doses may be giren in 
milk or cod-liirer cnl. Ctynocardic add (Cottle) may be given 
in pills thrice daily, thos : ^ GynocarcUc add, gr, \ ; ext« 
gent. Tel ext. lopali vel oonsenr. rosse, gr. iij; gradually 
increasing the dose. 

Gnrgnn Oil. — ^149. 9> ^^- gi»1Kiii>^ 5v; tr. quills, ^ 
et 3iv; pulT. tragacanth., 5u ; sacchar. alb., ^vr ; ess. limonis, 
\||^xx; tinct. limonis, 5j; aq. ad ^x, M. ft. emulnonem. 
Vose : — ^A drachm to half an ounce twice daily. 

CannabiB Indica. — 150. 9> 'I^iu^' cannab. Ind., 

1T)^T— xx; mudlaginis, Jj; >4' i*^ 5j« To be taken eveiy 
fi>ur hours to control intense itching. A jnll may be made 
<ilso with the extract (gr. ^-gr. j). 
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